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important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE RLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p Beye) 


r Lusb 7 
CERTIFICATE OF DEATH ay 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


, ashin 
COUNTY Washing ton MARYLAND state Maryland ae i ied 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and wrespenress town OR d 


Bees are eS 'town Vea oY Yrs TOWN Hagerstown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 654 West ,ranklin Sto 654 West Franklin gt 
3. NAME OF (First) (Miadie) (Last) | 4 DATE —(afonth) (Day) (vent) 


(ype or Print) ETHEL TRIPLETT _ AUTHIER beats: Deo 29 1953 _» 


5. SEX: &. corer OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) 1F UNDER ! YEAR| IF UNDER 24 HRS. 
ACE: pete cd DIVORCED, i Montha} Days | Hours | Min. 
__Femal Wnite (Specie dow Mar 27.1897 | 56 aes 


Wa. USUAL OCCUPATION..Give kind of 10b. KIND atts BUSINESS OR 1. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: al 
4, Mi 


even if reFighusewife Own ome Atlanta Georgia 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Triplett No Record 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
ay no, or unk.)| (If Yes, give war or dates of 


iy ° servic None Clair Brinton Hagerstown Md 
18 MEDICAL CERTIFICATION lntervwl Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LO. Arftirns actin, Heat Mir, doth Fcla.\ Spe 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause = 
stating the underlying cause last. DUE TO 


(c 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not wt 
reiated to the disease or condition causing death’ 


19s, DATE OF eee) 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nop 


21, Sry a (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 


CIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Ee OCCURED HOW DID INJURY OCCUR? 
OF ne at Not While | 
INJURY m. Work Oo At Work [) 


22. I hereby certify that I attended the deceased from “> 


alive on af buy a) in? ., and that death occurred at th th. pale cones causes whe on the date stated above. 
SIGN. (Degree or title) DATE WES 


-EMATI ATE THEREOF Rowe OF CEMETERY OR CREMATORY LOCATION (City, town, or county) es 
“ RBIOVAL § Specify) ‘hea | 


ae fiat BY es riper pg H "i DON ERAT DIRECTOR & stown a ADDRESS 


Andrew K. Coffman Hagerstown—Md—_— 


VS. A1B 


- 
formation carefully. The ¢ & 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of in 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


tO) 
Reg. Dist. No. 7 2-®.... 


I. PLACE OF DEATH: 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY IN. MARYLAND STATE _} ____ county WASH. 
ouy. (If ae corporate limita, ere RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Yea give nearest town) / (in this place) OR 
_HAGERSTOWN eS TWO_HOURS TOWN HAGERSTOWN © = 
HOSPITAL OR STREET (If rural give location) 
STREET idols oer en tar ane ate 
WASH. COUNTY HOSPITAL LO 618 | SHUR E 

3. NAME OF i |. 

Se Oe (First) (Middle) Gast) 4 DATE (Month) (Day) (Year) 

(Type or Print) CORNELIA E. BAKER pEatn: DEC. 27 i9_53 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YZAR| iF UNDER 24 HRS. 

RACE: Wipowen, DIVORCED, ‘ |paetn Days | Hours Min. 

__FEMALE WHITE pect'y?* MARRIED | SEPT. 28, 1881 72 iiss 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): HOME 


HOME 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


iI. BIRTHPLACE (State or foreign country): 


MILLSTONE, MARYLAND 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
HARRIS YOUNKER 


USA 


| 14. MOTHER’S MAIDEN NAME: 


UNKNOWN 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SociaL Security No.: 


17, INFORMANT & ADDRESS: 


Between 


(Yes, no, or unk.) | (1f a give war or dates of 
Noe ies NO. none | GEORGE. D. BAKER _618 W,. CHURCH STREET 
18 MEDICAL CERTIFICATION Interval! 
L Ob O OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ay, S 
fa O x Qeccbhiatin 


(a) 25 
DUE TO 


Immediate cause 


Antecedent causes (s) 
wpereste 16x Be erie if any, (BD acct 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Sho: 


I 
ST. 


19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| ver Nos 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ATE) 
SUICIDE OF office bidg., ete.) 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 7 


22. I hereby certify that I attended the deceased from a 2 19) isa to. 


[2f2d.. 19.53, that I last saw the deceased 


alive on . 2/27, 19-S3., and that death occurred at . from the causes and on the date stated above. 
TURE (Degree or-itle) ADDRESS DATE SIGNED 
RIAL, CREMATION, | D ee) Pca 12] 2 
mA ATE THEREO! AME OF © R CREMATOR OCATION (City, town, or county le 
REMOVAL APT” Ipc. 30, 1953] ROSE HILL |CHAGERSTOWN, MARYLAND 
DATE nA BY LOCAL) GISFRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
LEE Se |Z | 


5 ‘A Nvayng 


e correct age 


VS. ALSA 


a 
= at 
PL 
z 
i=} 


8 es 
- MARGIN RESE 


ASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 1260) 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... Oe a 
1. PLACE OF DEATH: | 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
¥_ WASHINGTON MARYLAND STATE MARYLAND COUNTY WASH 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CTY (I! outside corporate limits, write RURAL and give nearest town) 


PAS BINC TOR anya —_| 
Town” “FRAERSPOWN — C/- 1 2"yithier seer OR HAGERSTOWN : 
STREET (If rural, give Toeation) 


HOSPITAL OR 


A 
BAM Ledintc cause (a)... 


Antecedent cause(s) 
Ixeases nr conditions, if any, —(b).............. 
giving rise to the shove cause 


stating the underlying cauee lant 
te) 


UW. OTHER SIGNIFICANT CONDITIONS | 


Chronic AlC@ho Mime a ccetMlan coins 


ae 
2 | STREET ADDRBSs M_WALNUT STREET ApeaeeS® 36 NORTH WALNUT STREET 
Sien||| SaReME a (Firat) 2 i ers |.) a Me ewes « DATE (Month) (Day) (Year) 
E g (Type or Print) O4Rt A LOW DEaTH DEC. Sh 1953, 
So | & Sex SCOLOR OR RACE 7, SINGLE, MARRIED. 8. DATEVF BIRTH 9 AGE last birthday | [funder Tyear [Ifonder 24 bre 
£3 | MALE WHITE Specis) MAREE” | UNKNOWN ee acewes ||. Re 
o Ss iy 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BustNess om | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHaT 
Z ce | jdovedrieg mon of narter ie wavered | IMU ENTT WORKG FREDERICK | “courts, 
OS S$ | 13 FATHER'S NAME 1d, MOTHERS MAIDEN NAME 
z > 8 HNKNO! | UNKNOWN 
= $ 8 & eo Dass re U.S. ARMED ey 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
S SS | aN oun” hevdes EN Norn "| 214-100-4536 CATHERINE E. RARTHLOW 36 N. WALNUT ST. 
a 3 / 18. MEDICAL CERTIFICATION ae ee 
Bat |. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BS. ie 
¢ 
2 
a 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19q. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION SSCS Vetie 20. AUTOPSY? , 
L None None 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [Yor CONTRIBUTING () oF ice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOw DID INJURY OCCURT 
OF While at Not while | 
INJURY none m.| work Oat work none 


is especially important. Physicians. 


or title) ADDRESS. DATE SIGNED 
4, 
: {On 115 N. Potomac St., Hagerstown, Md. 931 
23, TAY, CREMATION | DATE THERHOF NAME‘OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
P yeh {Sprelty) > 953 | PAYNES) CHAPEL WINCHESTER, VAIRGINIA 
: bY EC’D BY LOCAL | REGISBRAR'S SL INAT RE 24, FUNERAL DIRECTOR ADDRESS 


fons Pl FSSA one KRAISS FUNERAL HOME 139 NORTH POTOMAC ST. 


hi 


a 


\ 


a 
= 
g 


e correct 


ARGIN RESERVED FOR BINDING 


! WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ff 


wok ] 
PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ° (5!) ? 


iid a) 
CERTIFICATE OF DEATH Reg. Dist. No. se >—=. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (TOME) OF DECEASED: 
couNTY WASHINGTON MARYLAND STATE country WASH. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yand give nearest town) (in this place) ite 
HAGERS TOWN ution 1 DAY HAGERSTOWN 
HOSPITAL OR 7. STREET (if rural give location) 
INSTITUTION OR ~ ADDRESS 
STREET ADDRESS I 
ETAL ol 431 WEST CHURCH STREET __._- ae 
3. NAME OF , 4. DATE ‘Month’ D: Ye 
DECEASED: (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) ARCHIE. SA DEATH: 1s 19 
5. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNner 1 yeaa] Ir uUNDpA 24 HAS. 
RACE: WIDOWED, DIVORCED, ie ry Days | Hours | Min. 
__MALE WHITE (Specify): WIDOW JUNE 27 27» 1889_ f ee 3 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ff BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IND Z COUNTRY? 
even if retired) :CONCRETE CONTR. CONCRETE CONTR. VIRGINIA “7 USA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
WILLIAM BEAN ¥ ‘ UNKNOWN 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
‘es, no, or unk.)| (If Yes, give war or dates of 


NO pervice) NONE 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


214-09-2187 SUSAN E. BEAN 43] WEST CHURCH STREET -__ 
18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LOL, Frthich Lym WA Med 


Intervai Between 
Onset And Death 


Immediate cause (8) EL reer Eelereorten ee he Eb GL Mi Isc sosccnsnee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) oe es 


giving rise to the above cause 
stating the underlying c: last. DUE TO 


(¢) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19p. DATE OF | 19. MAJOR FIND! ye OF eae N | 20. AUTOPSY ? 
Beephy ATs | Beaahiprchel vert) Noff 
21, ‘ACCIDENT er , street, | (CITY OR TOWN) 


pecify) (Home, _ (COUNTY) (STATE) 
> SUICIDE aiming bidg., fen 
HOMICIDE | oro 
TIME (Month) (Day) (Year) (Hour) enue CECE ED HOW DID INJURY OCCUR? 
Or Whiie at Not While | 
INJURY m. Work [} At Work [j 


22. I hereby certify that I attended the deceased from //../"v........ 199.8, to | Su......., 1954., that I last saw the deceased 
abze on oe a 19 3., and that death oceurred at ©.. 5 Ae. AM, from the causes and on the date stated above. 


la or title) 4 Bp ADDRESS oD. SIGNED 
23. BURIAL,“CREMATION, | DATE THEREOF NAME OF CEMETERY OR [cop toe LOCATION (City, town, or 1b Dn. (State) 


REMOY, 


BORAT DEC, 18 63 | _ROSB_ HIL | “HAGERSTOWN, MARYLAND 
DATE REC'D BY eo Le AR’S S} 24. FUNERAL DIRECTOR ADDRESS 
EGIST: WA - 
LES /7- FRED W. KRATSS 139 NORTH POTOMAC_ST,_. 


a 
> 


e 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. 


3 


i 


ie correct 


‘PLEASE WRITE PLA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 (4)°) 
CERTIFICATE OF DEATH Reg. Dist. No, 1.0.6... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: W if 
Maryland ash. 
counry Washington MARYLAND STATE v COUNTY 
que (if outside corporate limits, write RURAL| pL Ns OF STAY omy (If_outside corporate limits, write RURAL and give nearest town) 
wn Sat CHS PUES ‘6P° sho’. 8 Smithsburg 
+ 
HOSPITAL OR {if rural give focation) ¢ 


INSTITUTION 0: 


STREET ADDREss West Water Street x ADDRESS West Water Street 


3. NAME OF (Ficst) (Middle) 4. DATE Month) (Day) ¢¥ 
DECEASED: 
(type cr tint) LUCY BYShop Skatu; DECe 3 aS) 
&. SEX: $. COLOR OR 


in a EER ss MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 yeaR|IF UNDER 24 HRS. 
female | white Getty Binele Mar. 28,1864 | 89 yea, | Months) Daye | Houre | Min. 
“T0a. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of xarkiny i pou ne 4 UNTRY? YS 
even if retired FOWN CLOE city Government| ©”  Missouric 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Benjamin Caleb Bishop Maria Drane 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. Social Security No.;| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of Ts. Harold Tabor, Smithsbure, Md. 


a service) 
wi 18 MEDICAL CERTIFICATION 
i 5 Interval Between 
: atin hg CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3 e / 
Immediate cause (a) rendu Cn aceite : ae .S Cote, 
DUE: TO 


. ; 
Antecedent causes (3) oglerctre) Lor LL 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS eae: 
Conditions contributing to the death but not C—— | 
related to the disease or condition causing death. 
I9a. DATE OF OPERATION:) [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ee | Yes) Not] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at “Not While | 
INJURY m. | Work 0 At Work 
22. I hereby cegtify that I attended the deceased trgh LEG. F194, eri stad 194. othat I last saw the deceased 
alive okt te, FY, 195.3 and that death occurred at ae LSA AGS the causes and on the date stated above. 


ATUR "Ey or title) < DRESS ey oY /s 
ee eeaaL. o te 3 | DA’ nin ‘NAME OF CEMETERY §R CREMATORY nce hale Me town, oF 2{23 
‘Speci 


Cemeter Smithsb 
DATE RE tial Haya} 24, PINEAL yo — og 
BEPOS 954 | Geo I Figiar oun Beovt Fy Minnioh &/Son Smitnsburg,Ma. 


— 


V4 


VS. A15_ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 260) if 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 7 USUAL RESIDENCE (HOME) OF DECEASED: 


county 2 a Aing bom MARYLAND STATE PIA : __ COUNTY 


CITY (If outside corporate limi, write RURAL] LENGTH OF STAY CITY (If oyiside corporate limits, write RURAL and give nearest town) 
OF ind give pearest town) in this place) ON , 


HOSPITAL OR STREET (iGural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 94 4 4 HL 4 Lal UC) 
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age is especially important. Physicians: 


. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: pe 


(Type or Print) vy the rine /N. Blic netay DEATH: ide 18 p53 


8. SEX: 6 GQLOR OR | 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :] IF UNDER 1 YEAR| ir UNDER 24 HRS. 
cE, , WIDOWED, DIVORCED, Months, Days | Hours { Min. 
emake whiten (Specify ys a Aaa ay L*AS-IIIS 3 ~ il | 
I 


ta. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
INDUSTRY: COUNT! 


work gone during most pf vorking life, ‘COUNTRY, 
e retired): “ aE, cL yi, 
13. FATIVER’S NAME: DS. | Sa? ngtoes NAMB: - 


18 Was Deceasep Ever 1N U.S, ARMED Forces? WAL Security No.:| 17, INFORMANT & ADDRESS: Pad 


{Yes, no, or unk.)| (If Yes, give war or dates of 5 
service) i! 
18, MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. ‘ Onset And Death 
sth 18 . Seren 
ie. cause (0) Lf LMA BAD. coereciven Et 


DUE TO 


Antecedent causes (s) 

De eaa ce aE gnnattions: if any, (b) 
giving rise to the above cause Tad 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE La | 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Y Yes O Nok 


21, ACCIDENT (Specify) (ae (Home, farm, factory, = | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


Time (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 1 At Work [1 —_7 = = 

LG, 1955.7 that I last saw the deceased 

m the causes and on the date stated above. 


22.1 ie wos that I attended the deceased f: RCD Sony 
ali <£</,F19,5 4 and that death 2. 
SIGN (TURE LE Fan ee eo b gpounred a Fi DDRESS DATE, SIGNED 
A kt hieirticn Cen eadeug ¢ 4 [o> 

2 he CI oar DATE THEREOF NSME OF GEMETERY Off CREMATOR 1 yf town, or Munty) = e) 
peowe hy fate 195 8) aathatan) ; 4 pnd ne 
ATE oD BY ial’ REGI: AR’S SIGNATURE 2 | hs a ed 

Tir] t= 5-3 peasf fp docvd) ath te GT 7B 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr Ditto > 

CERTIFICATE OF DEATH nee. Dison. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF wa a = 
COUNTY Washington MARYLAND STATE Maryland ehing ten 


GITY Uf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fe nearest town) eo 


(Gn, thi 
Town" ‘Wapers tom f£ oe HY TOWN Hagerstown 
HOSPITAL OR STREET (if rural five location) 


INSTITUTION OR ADDRESS 
610 West Washington St 


STREET ADDRESS Ghowo Yards 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Troe er Print) YOST CALEB BOWERS Dkamn; Deo 24 19539 
5. SEX: s OLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| 17 UNDER 1 YEAR} IF UNDER 24 HRS. 
WIDOWED, DIVORCED, [Wont ‘Doe [ Howe | 
Male White Geir ed Oct 9 1894 59 0” | 


10a. USUAL OCCUPATION. Give kind of 10b. LSE a A OR | 11. BIRTHPLACE (State or foreign coui tra Ls- 12, (aiid ger WHAT 


work done during most of working life, 
Fee. Cetitkctor Penna RR esville W, Va, 


13. FATHER’S NAME: | 14. wee MAIDEN NAME: 


Morgan Bowers Mary Jane Sohriver 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. inFoRMaNE & ADDRESS: 


Tse erste WE te 716-09-9396| rs Nellie V. Bowers 


18. MEDICAL CERTIFICATION Inbeedal? Sretaten 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) nn 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause te 


stating the underlying cause Iast_ DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
i | Yes(]_NoB 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ct) While at Not While 
INJURY m. Work 4) At Work 1) 


22, I hereby certify that I attended the deceased from . ges 919G2-, to £2... 19.82%, that I last saw the deceased 


alive on .. ‘ aes that death oceurred at ... 4.22 <7 7" a the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


4. BW De GY 


4 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR | LOCATION (City, town, or coufity) (State) 


_|_BBMPNGL, ySoecite Martinsburg ¥. Va. 


“DATE REC’D BY LOCAL DIRECTOR ADDRESS: 


Kee (953.2 indrew K, Coffman He gers tewn—ty-— 


Reel 


° 


—_ 


a 
<¢ 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ie.) oe 5 ei 


pth IO ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +‘ 
CERTIFICATE OF DEATH Ree, Dk Noe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IiOME) OF DECEASED: 
county WASIINGTON sags stare MARYLAND counry WASH. 
CITY eapeae Somonate, Tne: write RURAL cee ee eet eis (If outside corporate limits, write e RURAL and give nearest town) 
ive nearest wn in tl lace’ * 
TOWN’ HAGERSTOWN 2 “ Like TOWN HAGERSTOWN, © 
HOSPITAL OR r STREET (If rural give location) 
INSTITUTION OR ADDRESS re 
STREET ADDRESS 55] \/EST CHURCH STREET 851 WEST CHURCH STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year 
DECEASED: 
eae oie XLT MAY BOWMAN OF oy, DEC. $3 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: 


* Races OF WIDOWED, DIVORCED, 
FEMALE WHITE (Specify): WIDOW MAY 4, 1895 58 yrs. 


Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II, BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY : 


1F UNDER ] YEAR | 1F UNDER 24 RS. 
mente) Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired)? QUSE WORK HOME PENNSYLVANIA USA 
13. FATILER’S NAME: 14, MOTHER'S MAIDEN NAME: 
SAMUEL _GUESSFORD MINERVA SHAFFER 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Nes, no, or unk.)| (If Yes, give war or dates of a 
A_NO eee 215-18-1705 MRS. MARIE BUSSARD 551 WEST CHURCH STREET 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH 


Intervai Between 
Onset And Desth 


H2o.s . 

Immediate cause fa) LS Chia hh: Mf ine LOmeniteg 
DUE TO. 

Antecedent causes (s) 

Diseases or conditions, If any, la) sateen ESS aD cco 


giving rise to the above cause 
stating the underlying cause last, DUE To. 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —— | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
YY | ry ame Yes) NoG——- 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) ——— 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID bi Scale OCCUR? 
OF While at 
INJURY — m,_| Work wer Sa < 


is, “(ay a, 27 ais that I last saw the deceased 


7, 4, aroW are causes and on the date starved above. 
ESS 


22. I hereby certify that I attended the deceased ea fe 
alive on 


“Oth... ae 19.3, and that death occurred a: 


SIGNATU (Dezree or title) DATE SIGNED 
A coals wrk tog OS 
23. BURIAL, ee oe DATE THERE! F NAME OF CEMETERY 0. [ATORY | LOCATI (City, town, or edunty) (State) 


ee BURAAL | DEC. 30, 1953 LEITERSBURG LUTHERN LEITERSBURG 


DATE REC'D BY WS GISTRAR'S SIGNATURE i? FUNERAL DIRECTOR ADDRESS 
Mee 25, 5 sé 


nvauna 


\¥ MARYLAND STATE DEPARTMENT OF HEALTH 1268 


CERTIFICATE OF DEATH Dr wills 


se age 


wall(32 calibre revolver) 
—"36 hrs. 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)........ ice ae tat 
niving rise to the above enus prolongéd shock 
stating the underlying cause last 


o) 


FOR MEDICAL EXAMINERS Reg. Dist. No... 8.Q2. 
2 7 PLACE OF DEATH 2. USUAL RESIDENCE (HOM) OF DECEASED. Ty 
ee Washing ton MARYLAND tanya and Washington 
Pay Ones by) outside Eoreorers limits, write RURAL and LENGTH, OF STAY CITY (If outside corporate limits, writa RURAL and give nearest town) 
22 | town EPSPS town 7 = | "O"3% Es | fay Clear Springs R.F.D. 
@ =| 2... i on inal 
eg STREET ADDRESS _W, 25954 nesbur, Road 
2 = | & NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
Es (TypeorTrint) __ ROBER' PARKER BRANDT DeaTMDeo 1 195 19 
os | 5 sex 6. COLOR OR RACH | 7, SINGLE, MARRIBD, 8. DATE OF BIRTH . AGE leat birthday | [funder 1 year /ifunder 24 bre 
oa Male White WIDOWEDS PHYS? | Dee 5 1877 75 ym, | Months | Days | Houra| Mio, 
<) 6g 10a. USUAL OSE RAMON nas ey of work! 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) 12. Sea or WHAT 
Ze=| ravengervey | Ma RR. | Hagerstown ld. U 
8 13. FATHER'S NAME ii. MOTHER'S MAIDEN NAME 
(2 ads | 
a Bs Edmund Spahr Brandt Anna Lee Garland 
oy 2 8 Me Was Bae ae inte wea AkueD Forces? | 16. Sociat SECURITY No. | 17, INFORMANT AND ADDRESS 
S 23 Ps yng oF v2 mon) (Ate Fert ee or dates of None Mrg Henrietta Brezler 
_ 38 18. MEDICAL CERTIFICATION ; Beas 
a NTERVA! ET WEE! 
Sas | The OR CONDITIONS DIRECTLY LEADING TO DEATH ONagT AND DmATH 
= 8 16 Multiple shot woun abdom 
wos Ss q | Een cause @). = plejgunyshot wound jet Se ee 36 hres 
g oe 
es 
= 
iS 
= 
a 


1 GTHEW SIGNIFICANT CONDITIONS 
onditions contri uting ta the deat! ut not 
related to the disease or condition causing death. WE Senile dementia 
l DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/ None/ | o 
none Yes No &) 
3 CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) TOUNTY) TATE) 
PRIMARY Mon CONTRIBUTING () OF ~ oflice bldg,, ete,) 
CAUSK OF DEATH. INJURY ome Clearspring, R # Washington Md. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] | HOW DID INJURY OCCUR? (32 : ) 
r le at Not wi 
insury Nov bt m, | work Oat werk) Shot self in abdomen 32 revolver 


is especially important. Physicians: 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection X, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


from: natural causes |}, accident [%, suicide X, homicide 1, undetermined -. 
Te RE DE. uy goa or title) ADDRESS DATE SIGNED 
EDICAL EXA 

tu ¥ Jueee, a7, #5. "115 N. Potomac St., Hagerstown, Md. 12-2-53 
Fi a 23, “Tontar. cari) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
tf REMOKAL Speci ae 
a ga 4 en e Havers own Md 
< Aste REC'D BY LOCAL | REGISTRAR'S SJGNAq whe 24. FUNERAL DIRECTOR ADDRESS 
g ihe ot : Andrew K, Coffman Hagerstown lid 


5 0P anaes meeeerreys 


fe 


VS. ALES 


eo 


MARGIN RESERVED FOR BINDING 


J 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


See 


correct. 


te 


2 
ee 
cy 
2 
7 
o 
4 
2 
cs 
os 
Cot 
eo 
eo) 
s 
s 
uv 
eo) 
LI 
°° 
a 
ov 
3 
Ss 
3 
5 
v 
Ss 
5 
S 
= 
av 
: 
oS 
2 
i= 
a 
[=I 
oc 
oI 
‘a 
ca 
os 
-t) 
a 
5 
a 
s 
s 
co 
a 
& 
& 
s 
5 
3 
a 
B 
vo 
4 
s 
ty 
od 


4 ARWL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wy 


CERTIFICATE OF DEATH 


Reg. Dist. No. 3 hk 


1, PLACE OF DEATH: 2. 


country Washington MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


stare Maryland ia 


cue (If outside corporate limits, write RURAL 
and give nearest town) 


Town Smithsburg ee 


LENGTH OF STAY 
thig_place) 


15 “yrs. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Smithsburg, Maryland 


OR 
TOWN 


NOSPITAL OR 
INSTITUTION OR x 
STREET ADDRESS 


STREET 
ADDRESS. 


(if rural give loeation) 


3. NAME OF i 
DECEASED: (First) (Middle) 


(Type or Print) Jesse Jacob 


(Last) 
Brown 


(Yea 


4. DATE (Month) 
OF in 


DEATH: . oa 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 


male | white Geeciy? mia ert od 


8. DATE OF BIRTH: 


Oct. 8,1884 


9. AGE last birthday:) IF UNDER I year 


69 Bonen Days 


Ip UNDER 24 HRS. 
Hours | Min. 


yrs. 


10a. Lee OEE EON ive) pee rae 10b. Lah Heche stoi OR 
worl lone durin; of working e, a 
‘Labor Raviroad 


even if retired): 


Il. BIRTHPLACE (State or foreign country) : 


Lantz, Maryland 


12. CITIZEN OF WHAT 
co YY? 


13. FATHER'S NAME: 
George W. Brown 


14. MOTHER'S MAIDEN NAME: 


Mary Anna Swope 


15 Was Deceasep Ever IN U.S. ARMED ForcES? 
Yes, no, or unk.)| (If Yes, give war or dates of 


/ no service) 
ie 


16. SoctaL Security No.: 


220-100-3679 


17. INFORMANT & ADDRESS: 


Margorie C. Brown, Smithsburg, Mas 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ADT XK 


Immediate cause (a, 

DUE TO 

Antecedent causes (s) 

ap A poncttene, if any, 

giving rise to ie above cause 

ststing the underlying cause Isat, DUE TO 
(c 

. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


(b) Lp acredein, TEAL A... 


Interval Between 
Onset And Death 


. DATE OF sik aa | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yesf_ Not 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) EEECE (ieee, farm, factory, 
office bidg., etc.) 


street, | 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (D: 
THN ay) 


INJURY 


(Yesr) (Hour) Soe OCCURED 
While at Not While 


m. Work [] At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fropreat—.2. D955, 


HPO. 


19,53 and that death occurred at 


alive eee 3 1 
SIGNATURE (Degree or titl 


AD 199-4 that I last saw the deceased 
ae causes and on the date stated above. 


404 SIGNE] 


a MAAK his THEREOY é Rr 


URL SHEOF CEMETERY 
“REMOVABUSEEYD | ‘Deo. 26,195 


R [ATOR’ 
Pleasant Val ey 


(o 


DATE REC'D BY > | Ly TRARS. SIGNATURE 
)) REGISTRAR 


PN ite a 


FUNERAL DIRECTOR 


24. 
hhh Aerrven seott _F, Minnich &‘Son  Smithsburg,— 


FOREN 


Marylani 


cA nvaund 


‘\ 


MARGIN RESERVED FOR BINDING 


formation titan ee 


m. 


AS 


PLEASEZWRITE PLAINLY, WITH UNFADING INK. Supply every item of 


é a 


age is especially important. Physicians: please write the causes of death clearly and legibly 


y q0 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 7/31) 


if 


1 7 ae yv A] iw 
CERTIFICATE OF DEATH Reg. Dist. Now cRO_D.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county WASHINGTON MARYLAND staTE MARYLAND COUNTY WASH, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
o8 and give nearest town) (in this place) OR / 
WN HAGERSTOWN ii 2_YEARS mo, HAGERSTOWN, —_C_— 
HOSPITAL OR m STREET (Tf rural give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS GATEWAY NURSING HOME (¢ 402 EAST FRANKLIN STREET 
3. NAME H i 4. ‘Month. D: bs 
Naat oF. (First) (Middle) (Last) DATE (Month) (Day) (Year) 
(Type or Print) CHARLES E EDWARD BURK DRATH: DEC. 15 1953. 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iF UNDER 24 RS. 


$s. SOLOR OR 
RACE: 


WIDOWED, DIVORCED, 


Months; Days | Hours | Min. 
MALE WHITE (Speclfy): WIDOW RE ye. | Ta ee 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
et 3 
ve Ee)? SPARMING FARM WASHINGTON COUNTY = USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
=p AMES. _BURK a 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & DRESS: 
| (¥es, no, or unk.) | (If Ha give war or dates of 
ey service) bs 
ANQ NQ. | 218~24-1276. BURK. 4 
18. MEDICAL CERTIFICATION 1 
interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
179 X : © 4% - 
Immediate cause MCh Coen. Oe oe ee ay ae D__ eeTE di oo 
Antecedent causes (s) 
Diseases or conditions, If any, (b) . 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF a dia 19b. MAJOR FINDING: 


11. 


. 
Steer LSP teh nnt in —| of ats 
OF OPERATION | 20. AUT iY ? 
Yes) No 


21. ACCIDENT Mr (BpEEIES) 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ERY OCCURED HOW DID INJURY OCCUR? 

OF While at = Not While 

INJURY m Work At Work 0) 


22, 1 sewn certify that I attended the deceased from///, ras... 192.2, to Da. cu. 97, 19.5.3., that I last saw the deceased 


92.%., and that death occurred at ...2./.0.9.../Af., from the causes and on the date stated above, 
(Degree or title) ‘ADDR 


i (0 2 SHLD Ol lari enc ih Fs iafeAe 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couhty) (State) 


L, © fs 
REMOVAL (Specify) | 


"¢ *¢ ul 
DATE REC'D BY ral Pecarnace SIGNATURE 24, FUNERAL DIRECTOR RESS 


ee wha Se ees (liglee FRED W. KRAISS 139 NORTH POTOMAC ST... 


3 
e 
i) 
a7) 
vo 
a 
is) 
> 
a 
So 
3 
s 
.) 
a 
= 
z 
a 
# 
3 
o 
z & 
Zz 3 
es 
ge 8 
Pees 
se 
°o - 
mE 
a 3 
ae 
aS 
a Z 
Bo 
ae 
Z 
za 
Oo x 
ge & 
eZ 
sp 
fs0] 
a 
& 
ES 


MARYLAND STATE DEPARTMENT OF SEALIN Ss sy g 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF WeiTaeton 


counry Washington MARYLAND stars Maryland § county 

CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ie (in this place) OR a 

TOWN Hagerstown Z 16 Yrs Hagerst z, 


HOSPITAL OR (if rural give location) 
INSTITUTION OR 


STREET ADDRESS 1933 Gay St x 1932 Gay St. + 


} 


PLEASE WRITE PI : 
accs” age is especially important. Physicians: please write the causes of death clearly and legib) 


3. NAME OF ~ (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED: F 
(Tyne pee ODA KELLER peatu: Deo 4 1953 1» 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | ee | scones Days | Houre Min. 
Ma w Speci Apr 6 1881 72 : al 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


evoM eis Owner near Williamsport Md. _ USA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NA 


George Bussard Katie Beamer 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
or unk.)| (If Yes, give war or dates of 


(Yes, n 

Ao Ng” |ecrvice)’ “STL | 27 4~09~2292 Mire Alice S. Bussard 

a 18. MEDICAL CERTIFICATION Interval Between 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


= . 

ak. / @ fae, 

Immediate cause (ay ALE Li 4. Lhe f | SE Ee 
DUE TO 

Antecedent causes (s) s va 

Diseases or conditions, if any, wo) AVE ‘A Bg eee ty <a tte Sr ones ictented | ere cat eam 

giving rise to the above cause ye 

stating the underlying cause last, DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. isi F | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Ye O Noh 


ee 
21.” ACCIDENT (Speclfy) PLACE (Home, farm, factory, ici (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work At Work 1 


22. I hereby certify that I attended the deceased from Te eet pl. SER to Khu. r 192.3, that I last saw the deccased 
alive on 2 et gag soy 928, and thet death occurred at LOO BUY, from the causes and on the date stated above. 


SIGNATU, gree or title) ADDR ATE SIGNED 
= Ca vs 
23. BURIAL, CR NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


"euriat | dane—53 Bhosdfordin 


DATE REC'D BY LOCAL, 


( ee ass 


HOW DID INJURY OCCUR? 


SA nVaund @ 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ar | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


' (-) MARGIN RESERVED FOR BINDING 


HilmfG160 Item} 12 / 8/85 enp 
MARYLAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& “ wor Hirshman 
8 CERTIFICATE OF DEATH Reg. Dist. No..908 
ew 
{ Ss 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE AB 
cATH: 5 ington 
a2 county Washington MARYLAND STATE Maryland COUNTY 
Ses city Lear corporate: limits, write RURAL LENGTH Or STAY city (If outside corporate limits, write RURAL and give nearest town) 
= a m hi 
g2|__fow'"Hegerstown RED “ellos | 7s Hagerstown / 
‘S z HOSPITAL OR J STREET (If rural give location) 
S* | SiREcravpress Reid f TY 
E> k 550 Mitchell A 
BI g 3. NAME | oF "ees (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Fac) (Type or Print) DOMINICK CATALANO pEatH: Dec 7 1953 19 
5s | 5 Sex: $. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9, AGE last birthday :| IF wom 1 YEAR aaa Zi au 
- Mont! D: \< 

28| wale White | Gboprpye Jany 28 1884] 69 om | Noms] Dee | Hom | ME 
‘8 ow ‘10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12- Coreny ha WHAT 
E ° Tat done eps ny. rinRR. R INDUSTRY: ra aon Ié oe Italy 

3 i etired 01 nZe aly 
& 2 13. FATHER'S ck tan 7 14, MOTHER’S MAIDEN NAME: 
gS Pasquale Catalano Gelsomina Strafalce 
o2 15 Was Deceasep Ever [IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
mS | (Yee, no or unk.)| (If Yes, give war or dates of 
$3. We pe S 705-10-6238 | Mra Angeline Frank : = 
geo att 18. MEDICAL CERTIFICATION tohell Ave ineasal~ tae 

- 1. DISEASES OR CONDITIONS DIRECTLY LEADING T EATH Ha erstown h a Onset And Death 
Mo 20.0 : ew 
Z & inimedinte “onde tl, LE AAEY, 
oO .. Ant y 
Zi) MSE oy A Ailawetuel OY sere | 29 
as Hating the underlying cause fast, DUE TO 
a 
5m 
bs 
ES 
Bs 
~_ 

& 

azn 

3 

fy 

vo 

p2 

© 

i) 

oC 


| DATE THEREO! NAME OF CEMETERY OR CRE) LOCATION (City, town, or county) tate, 


aheses Rose Hill wai ADDRESS 


iBrecite) 
TE RECD BY eS" REGISTRAR’S SIGNATURE 24, FUNERAL DIRECT: ~~ ADDRESS 
i) LEE Leb hiewew) Andrew K, Coffman Hagerstoqwn—lig—— 


Yes] Nofi--| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
pb SUICIDE oF office bldg., ete.) | 
‘«) HOMICIDE INJURY 
z TIME (Month) (Day) (Year) (Hour) | Water OCCURED HOW DID INJURY OCCUR? 
bor] OF While at Not While | 
3 INJURY m. Work 1 At KO 
Aa 22. I heneby certify that. I attended the deceased from (IN es, that I last saw the deceased 
a cope | ieee , and that death occurred af” ”. BEM , from the causes and on the date stated above. 
re} (Degree or title) ADDRESS DATE SIGNED 
= a 
io] 
a Zi 
< 
we 
7) 
Hy 


VS. A165. 
<= 


‘T 93g 


a ome 


® 
s 


SE’ WRITE PLAINLY, WITH UNFADING INK. Suppiy every item of information carefully. 


MARGIN RESERVED FOR BINDING 


} 


(- 
\g 
ce 


age is especially important. Physicians: please write the causes of death clearly and legibl. 


FlimfulsO lvemF 9 lc/aw/o €Mp A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hee. he aN 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE / £ p/w V L441 A__ COUNTY / 
CITY (if outside corporate limits, write ARAL. and give nearest town) 


2 
COUNTY GTOW MARYLAND 


CITY (If outside corporate limits, write eee LENGTH OF STAY 
on Epet! give nearest town) ri (in this place) 


y TOWN Vv. 5.2 
To tae eae CHEENDASTLE 2 
HOSPITAL OR < STREET (if rural give location) 
oe” 8 — 
- = 
NASH sa eTon Cy. Hater y amar RY Ro Meh fT. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) 47 fad 1 AMA kh % ye oe DEATH: 4 2. Pa we 3 
5. SEX: a SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 


$. COLOR OR 
RA 


WIDOWED, DIVORCED, 


57 Kal ee Tn Days 


M (Specify) + Hours | Min. 
ret)? MarerepAuG, 6 /E PES 1 er area 
“Toa. USUAL OCCUPATION.Give kind of 10b. KIND OF foe OR nt BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work edna) most of working life, po ueEes Be aa de bear > of COUNTRY? 
even ‘ 
= AL ALL us % BAS The £ 2A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Coed ety L De NY sto 3 CZ ; Wi LE 

15 Was e's Ever IN a Lene 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 4 & 

(Yes, no, or unk.) | (If Yes, give war or dates of , eae 
3 Vo. FOX -fO~-~SP OW mes, MARY C e4L EGE ~ posFée 


service) 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Bae tdhite cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
aA the underlying cause last. DUE TO 
{ AGOX) (co) 
Ti, OTHER SIGNIFICANT CONDITIONS 


“ Conditions contributing to the death but not . . | 
related to the disease or condition causing death. Torebefea Wwesl hir 


{ 


TS. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
(aie Yes []_ No fae 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work [] At Work 


22. I hereby certify that I attended the deceased from .. 
ek Pope L278, 19S>., and thet death occurred at . 


oer the causes ce on the date stated above. 


SIGNA’ DATE SIGNED 


Degree or — apt ed Ge hanap tose Eve 1710 [SB 


Leto. eae OF hogs atta Fe CEKTION (City, town, or county) (State) 

if Ble wm CEDAR | GREEMCASTLE _7°4, 
ee on TRA’ Mek tbe NG Pow FUNERAL DIR! pf GREE MOA STL ADDRESS 

_PEEB 965 © ctl REE od ‘ 


23. BURIAL, CREMATION, | DATE THEREOF 
REMOVAL (Speeff: y) sins 


¢ 


8 “A Nvquna 6 


E66I ¢ 


Qs Bn >) f 
Se} L/ 4 


® 
aid age 


MARGIN RESERVED FOR BINDING 
FADING INK. 


WITH U? 
y important. 


LY, 


° 


VS. AILSA 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


a 


A¥ea, no, or ete ae [a yee. ven or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS | Reg. Dist. No... 920. 2a. 


7 PLACE OF DEATH 2 USUAL, RESIDENCE (HOME) OF DECEASED. ay 
Was MARYLAND Maryland Wash 


oe Of outside corporate limita, write RURAL and | LENGTH OF STAY feu (If outalde corpornte limits, write RURAL and give nearest town) 
Rat give nearest town ’ (in this place) Pinal Hage retown 
ISSR OR 7 STREET (f rural, give location) 


INSTITUTION OR A ADDRESS 


36 Roesener Avenue 


STREET ADDRESS Brooklane Institution é 
ON F (iret) = ——S*~=<Cs*~*‘:*«S Md) (Last) i 4. DATE (Month) (Day) (Year) 
: OF 
(type or Print} Howard Edwin Conrad DEATH 


funder 24 bra. 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday } If under J 
|| Min. 


&. SEX 
WIDOWED, DIVORCED, Months Dave cy 
Male (Speelty) March 28,190 49 yre. [es 


Toa. USUAL Te EMTS (Give wing of work} 10b. KIND oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF Wat 
done during most an woridng: Ne zs in (retired Fie ede a * Country? 

ec ri-State Col, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


G. Luther Conrad Mary Ann Knable 
16. Was Deckasep Even IN U.S. ARMED Forces? | 16. SoctaL Security No, | 17. INFORMANT AND ADDRESS oon? Q. Street- 


Richard N. Conrad - 


iservice) 


ro 

ee 18. MEDICAL CERTIFICATION aa 
INTERVAL BETWREN 

I. DISEASE’. CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND DEATH 
v" TTR, cet cause @)...... OUffocation..by hanging. = s 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).. 
giving rine to the ahove cause 
stating the underlying cauce last 
te) 
Nt OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

@ None ne Yes No OX 
21. EXTERNAL CAUSE WAS | ue ACE (Home, farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 
} ‘or CONTRIBUTING [- oflice Her. ete.) 


y DEATH. © | Rerun’ non Farm om Bis TRA POC Wash Ma 
~~ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
' While at Not while / lias 
PNaURY Dec. 1 work Oat work OX 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Inquiry (|_| thereon and from the evidence 
obisined by said Autopsy, Inspection or Inquiry, find Let s1id deceased ded, on the diy stated above, and death in my opinion resulted 
from: natural causes ||, accident | j, suicide 4 homicide |, undetermined |_| 

(Degree or title) ADDRESS DATE SIGNED 

Y ame EXAM 


115 N. Potomac St., Hagerstown, Md. 12-2153 _ 
(otate) 


CREMATION 
4 (Specify) 


oe ME OF CEMETERY OR CREMATORY - LOCATION (City, town, or county) 


Res 


D BY LOCAL | REGISPRAR’'S SIGNATURE | 24. FUNERAL DIRECTOR 
g BU/FSD ee Fred W. Kraige 139-N. Potomac St 


atte 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


wLY, WITH UNFADING INK. 


The correct aye 


ply every item of information carefully 


legibly. 


te the causes of death clearly and I 


Sup! 
1 


Physicians: please wri 


ly important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. we DOA 
55 ie oF DEATII 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ STATE COUNTY 


q i MARYLAND lary And j lo shi et gio 
CITY (If outside carbone mits, write RURAL and | LENGTH OF STAY oe (If outaide corporate limits, write RURAL and give heareat town) 
OR. Naat town). (in_ this place) N 
TOW) Ta j H neock MD. X 3 lays TOWN if \ 
HOSPITAL OR / STREET (if rural, 


ve location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middley (Laat) | 4. DATE (Month) (Day) (Year)_ 
DECEASED OF ) ce 
(Type oF Print) B eter pS 1 
SEX © COLOR OR RACE 7, SINGLE. MARIMED, | oy 9. AGE last birthday me de = under 20s, 
ny v y 5 ‘ont! 9s | Hours a. 
F Ww (Soretiey | SHEE 12. 16. 53 | 2e | 
103. USUAL. OCCUPATION (tive Kind of work) 10b. Kinp OF Tusivass on / 11. BIRTHPLACE (State oF foreign countey) v7) 12, Cinzay OF Waar 
lone during most of working hife, even If retires NDUSTRY = i 
THeAY Infant wa 


13. FATHER’S NAME | i. MOTHER'S MAIDEN NAME 


Georre. Coonrod Alta Pittman 

15. Was DeckaseD EVER IN U.S. AnMeD Forces? | 16. Social SECURITY No. 17, INFORMANT AND ADDRESS 
AX or unknown) | (It yes, Reese or dates of 

d ia "Ko lnervice) 


None George C Coonrod R.¥.D.1 Hancock MU, 


/ 18. MEDICAL CERTIFICATION 
IntervAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL OnsET AND DEATH 


(Sac2, ww. eeéle Ole leelace 


mediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
stating the underlying cause !ast_ 


fo) 


tf. OTHER SEGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. 
19n. DATE OF sis Se | 19b. MAJOR FINDINGS OF OPERATION | 20. 3. ge 
Ye Q 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ESE 


PRI i 


ARY | orn CONTRIBUTING | ae oe hidg., ete.) 
3 NJIURY 


CAUSE OF DEATH 
TIME (Month), (Day) (Yeap) (Hoar) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF eee While at Not while - 
INJURY mt work Oat werk 0 ; 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _ |, [nspeetion ie | thereon and from the evidence 
obtained by sitid Autopsy, Inspection or Inquiry, find that svid deceased died & the ay stated above, and death in my opinion resulted 


from: natural eauses Sec oe » suicide |, homicide |, undetermined _ 
RE EPUTYOMEDIVAIEXAM. = ADDRESS DATE SIGNED 
lhe S tris Le, Wyo SH. CO., MB: oe decal ‘Dea aoe 
VRIAT, Re M ne | DATE TH TEOY 7 | NAME OF CEMETERY OR SMATORY Fayed IN (City, town, or county) (State) 
MOVA Specify’ 


Catelpa Cemete en aheo We gh , 


DATE, REC DRY LOCA art REGIS ie Re 24. FUNERAL ae ‘ADDTESS 
FOE XA PY Pirinet 4 MA o fy Oan wie eas 
GVV GY 74 Gy bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; {! rb 
a z CERTIFICATE OF DEATH Reg. Dist. No. 302 
i me = a 4 
ee Nie ] 1. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
ov 
a county WASH( N&TON MARYLAND staTE_|\V\AA icy AND COUNTY WAaBLNGT sy 
| CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town 
> os and give nearest town) (in this place) OR - 
% | ne & N QO: TWeeKs NWS __oons@aen - ee 
Q HOSPITAL OR STREET (if rural give location) 
SRE DE —_ 
WASH fa HtosPiTAL Si mMAinN ST: ne 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
Pa SEATH: eep-/4 1953 


(Type or Print) TN ay DAGENHART | desta: DEcempee - 14 2 
5. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| ir UNDER 1 YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, fare » eines Days | Hours. | Min. 


-F-1 yrs. 


(Specity) 44) DLv=1- 1 
Tda. USUAL OCCUPATION.Give kind of | 10b. MRP oky ND. OF BUSINESS ‘OR | 11. peace (State or foreign country) rd CITIZEN OF WHAT 


work done peeing most of working life, IND 


even if retired Boro WAS 5 A, oD. 3 Lh 
13. FATHER’S wawptOUSE UF E pwn “Home EAR PONS! NAME: fo. MWp 
ip {SAPoLG bAURA ORiLL 


15 Was Deckasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
MONE 


Z N a service) 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YE cause (a) Gutter 


DUE TO 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


/ WITH UNFADING INK. Supply every item of information carefully: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last_ DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
7 
¢ | Yes(]_ Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work 9 


22, I hereby certify that I attended the deceased fro ate 1963, that I last saw the deceased 


ya , and that death occtrred at ah , from the causes and on the date stated above. 
(Degree or fitle) ADDRESS DATE, SIGNED 
° vy : eis. ae Wac3 
23. DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun (State) 
EMOVAL (pect) ‘| | | Qo, 
Q(ab CIDER I. 14sal WASH. 
E RECD BY LOCAL/ ‘RpGI 


A Joseeat DIRECT ADDRESS 
PEGS 5 


NES 'E. Bast Anp ons roonsBora ‘Me. 


age is especially important. Physicians: 


PLEASE WRITE P 


2 
3 
§ 
B 
os 
oO 
= 
s 
5 
= 
s 
‘ 
% 
o 
z & 
Zs 
Ze 
BE 
ee . 
om 
& & 
a ae 
te 
w 
(a4 
a 
ae 
Zz 
Za 
o x 
a 5 
a6 
= 
i 


“PLEASE WRITE PLAINLY, 


oe correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


th 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dr. Ditto 
CERTIFICATE OF DEATH Ree. Dist. No...30 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF WEE 


Eine ton. 

COUNTY Washington MARYLAND state Maryland COUNTY 

ae (If outside corporate limits, write EE ayn OF STAY png (If outside corporate limits, write RURAL and give nearest town) 
and ree nearest town) this place) \ 

Pow agers town RH4 x Years TOWN Hagerstown R#4 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


srareT Appress Near Cearfoss Md, x Near Cearfoss 


3. NAME OF arn " ; Last] 4. DATE (Month) (Day) —(Year) 
Rome oe aieadl wind ee st) | DA . 
(Type or Print) pratu: Deo, 30 19 53 
5. SEX: 3.0 ort ana ae MARRIED, . Draper OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeaR| Ir UNDER 24 HRS, 
WIDOWED, DIVORCED, ies Manthey Days | Hours | Min. 


Male | White Seifarried Sept.3 1877 76 


“10a. USUAL OCCUPATION.Give kind of | 10b. RiNpwors BUSINESS OR | Il. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


work done during most of eaae life, COUNTRY 


even if retired) 7 Rettrad g 0. S.A. 
13. FATHER’S wane aruer 14. MO' HAPRARES Ait 


Themas Draper Mary Martin 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘Yes, no, or unk.)| (If Yes, give war or dates of 


service NO None Mrs Albert Draper 
18. MEDICAL CERTIFICATION interval etweant 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


the de ne Ce ¥. —* Bee pe ee a ie le. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
riving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(ec) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


1 Yes) No®@ 
21. ACCIDENT “(Specify) PLACE (Home, farm, factory, rs (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
NOMICIDE INJURY 


neue (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work 1) 


22. I hereby certify that I attended the deceased from .7—./~.. 19S7,, ae Aad... , 19-8, that I last saw the deceased 


, 197, and that death occurred at ...... ak he aioe , ffom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE, SIGNED 


hal Ao 3 


. 
23. BURIAL, CREMATION, | DATE THEREOF (AME OF CEMEFERY OR CREMATORY LOCATION (City, town, or county) (State) 
ede cred b / | 
DATE aut We LOCAL, STRAR'S S: FUNERAL DIRECTOR 


AEN SLs: ndrew K.Coffman Hagerstown, Md _. 


ff 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


N 


please write the causes of death clearly and legibly. 


14 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 | 


age is especially important. Physicians: 


CERTIFICATE. OF DEATH Reg. Dist. No. 3 o: ras 
i. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: 
county Washington MARYLAND sTaTE Mary COUNTY 
eine (If outside corporate limits, write RUR. LENGTH OF STAY ory (If outside corporate limits, write RURAL and give nearest town) 
and give nearest_town) 3 this place) ‘ > 
town Rueal Clear Spring’ TOWN Rural Clear Spring 
HOSPITAL OR Bl 1s Vall Di STREET (if-oral give foontion) 
STREET ADDRESS air's Valley Dist. x ADPRESS Blair's Valley Dist. 
3. NAME OF (First) (Middle) (Last) 4. DATE jonth) . (Day) (Year a 
DECEASED: : 
(Type or Print) George Eichelberger Beata: “CC 1d” mL 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last Auevend Ir UNDER I YHAR ae UNDER 24 HRS. 
. WIDOWED, DIVORCED 
Male | MYTFEte (Breanne '| Feby. 2h, 188 Months| Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of | 10b. als OF BUSINESS OR | IJ. BIRTHPLACE (State or country): 12. CITIZEN. wr WHAT 
work ge goring most of working life, USTRY: 
even if 


rruees Farming Farming - Worke Clear S pring, M d, itis s L 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 
John Eichelberger 


15 Was Deceased Ever IN U.S, ARMED FORCES? 
es, no, or unk.)| {If Yes, give war or dates of 
service) 


Harriet Blair 
16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


None Theadore Bragonier- Clear Spring, at 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
a. . 4 
‘ee ak «a Coronary artery occlusion,...with.myoca 24. hours. 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, > Arteriosclerotic Heart Disease. Bisse a ce von known, 
giving rise to the above cause US eceteataetari eine ye pemruae E e 
stating the underlying cause last. DUE TO 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Interval Between] 


nfarction....). 


Conditions contributing to the death but not 


related to the disease or condition causing death. None 
19a. DATE OF OPERATION:, 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
None | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF rye bldg., ete.) 
HOMICIDE INJU zens 
TIME (Month) (Day) (Year) (Hour) ARTERY OCCURED HOW DID INJURY OCCUR? 
Powe San Geta 
m. or! t Worl 
22. I hereby certify that I attended the deceased from De 19. 7 ane ae | , that I last saw the deceased 
alive on De , and ath occurred at . me oO 


or title) 
M. D, Se. Sekar Maryland 12-11-53 

. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
IPec. 13%; es Blair's Valley Cem, Blairs valley < 


Reo BY rou STRAR’S SIGNATURE 


a 55 Phat 


(APTS 
23. "BURIAL, CREMA 


0 
Devi s ale 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1° { \ 


CERTIFICATE OF DEATH Reg. Dist, No. 302... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
vo 
ry county Washington MARYLAND STATE Maryland Washdouxten 


CITY (if outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
A ae give nearest town) (in this place) ane s 
Hagerstown day Ques Hagerstown C = 
HOSPITAL OR STREET (If rurai give location) 
Hos 2 cs 
RESS Wash. Co.Hospital 606 Orchard Road FHH 
3. NAME OF ii i |» DA’ it 
DECEASED: (First) (Middle) (Last) | 4 pee (Month) ee (Year) 
(Type or Print) Amos Ferres Eves DeatH: _De@Ce 1 _53 
3. SEX: $. SOLOR OR 1. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE jast birthday: fF UNDER 1 year |ir UNDER 24 HRS. 
WED, DIVORCED, Months; Days | Hi Min, 
Male White (petty: Marrredyod ~ OUP o6 gra,| Monti] “Beve|| Bowne ee 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | li. BIRTHPLACE (State or foreign country): 32, CITIZEN OF WHAT 
work Prednnd during most of working life, ef USTRY: COUNTRY? 
Rene DRE preese) eat TER CHEmeAdg Kemblesville, Pa.. TL Sage 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN *SAME: 


John Carson Eves Flora Hudders 


15 Was DEcEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


WO _ (service) A 0F% O¥/f Mrs. Amos F. Eves, Hagerstown, Maryband 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
| iy Death 
‘ 4 


t inane cause (a) G 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ag 
stating the underiying cause iast. DUE TO 


please write the causes of death clearly and legibly. 


(e) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


r 19. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
/ im 3145-0 | riled ee, 
\ ACCIDENT P sme Bene (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
MOMICIDE faury ee Pde ete») 
TIME (Month) (Day) (Year) (Hour) 'RUuRY OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While 
INJURY m_| Work fy Kk 


22. I hereby certify that I attended the deceased a VTA 
alive on Te 3 


SIGNATU! 


Pac 191458, to Diee.Qc.....4 199.5, that I last saw the deceased 
lua: >S.,, and that death occurted at / » from nes causes and on the date ipiated above. 


"736 or titl DDR SIGNED 
ty bela 3M 52 
TE See Oy tr OF CEMETERY OR/CREMATOR LOCATION (City, town, or county) (State) 


oSE Wee ComerEry| NWACERS Foun, LoD 
24, FUNERAL DIRECTOR —“Z DRESS 


Suter & Sons, Hagerstown, Maryland 


WRITE PLAINLY, 


ige is especially important. Physicians: 


\ 
\ 


aX 
PLEASE 


MARYLAND STATE DEPARTMENT OF ae ee 
CERTIFICATE OF DEATH fag he Be 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIQME) OF pECEKG 
Ties 


counry Washington MARYLAND state Penna COUNTY 
oe oa corporate limits, write RURAL/LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
an » t > : 
Taeet stwn 3 Hee) TOWN Woo s 3 
b Mom. : ry 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREBS Wood Church Home 131 North Queen Street 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


treet Gy Roberta __Fleagle M,D, | dram: December 30 53 


5. SEX: EH Lor OR wy ae oo & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
: OWED, s Months; Days Hours | Min. 
ot. 34 1875 wg: |. em | | 


Female White (Specify ing 


10a, USUAL OCCUPATION..Give kind of TO Re OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN _OF WHAT 
work done during most of working life, COUNTRY? 


even f MW@oal Doctor wil, De. ayberry,Carrol Co, Md,| U. ae 


13. FATHER’S NAME: 14, ia IER’S MAIDEN NAME: 


Jdoohb Fleagie Emily Jane Foglesovy 


15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If xONG. war or dates of N 
no service) one Homewood Church Home Reoord 
18. MEDICAL CERTIFICATION qaieceel eee 


‘1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
GRA = 
Inimediate cause (8) on eee f CEEPOO et co Re pee NE TS 5 


DUE TO 


(=) 


~ 


The\gorrect 


e 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast_ DUE T 


fe) 
. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF nae 5 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes()_No(}— 
~ ACCIDENT (Specify) PLACE (Home, farm, factory, ol (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 

HOMICIDE feouR YY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) 


; and that iat senses Co Ee ORS: ie , from mena i on the date stated above. 


SIGNATURE (Degree or title) ae SIGNED 
af gs 
23. aya CREMATION, | DATE a EOF al OF CEMET, LOCATION (City, town, or courty) (State) 


eee an. _1,1954 Cemetery! Hanover,Penna, 


DATE ees BY ARS AJC gun t FUNERAL DIRECTOR ADDRESS 
19/195? Che Andrew K, Coffman Hagerstown—vg-—— 
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(= Jerson RESERVED FOR BINDING 


SP 


aw 
= 
<7" 
wa 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH 


eon 
f 2( 


Reg. Dist. No... pe. 


“T PLACE OF DEATH: 2 


county Washington . MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: Wi h 
and ash. 
STATE Maryl bn COUNTY 


CITY (It outside corporate limits, write RURAL] LENGTH OF STAY 


own) Wie PU pg Pee) 


CITY (If outside corporate fimits, write RURAL and give nearest town) 


wn Hagerstown ‘ 


IOSPITAL OR 


oR and e nearest 

TOWN agers own 

INSTITUTION OR \ 
/\ 


(If rural ae Tocation) 


STRE 
ADDIRESS 856 Mulberry Ave. 


STREET ADDRESS Penn. Ave. 
3. NAME OF First: (Middle) (Last) 4 DATE th) as 3 — 

(ype or Print) wilt Tiem Harmon Fridinger | DEATH: BBE 18; 33 
5. SEX: 3. COLOR oR 1 we MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR ea UNDER NDER 24 HRS. 
male Witte toa ete Sept. 10, 188 65 Months) Days | Hours rs [ Min. ~ Min. 


Ieb. KIND OF BUSINESS OR 


casts. 


“10a. USUAL OCCUPATION.Give kind fond 


work done during pipet’ TEU 


even if retired): fH 


II. BIRTIPLACE (State or foreign country): 


Hagerstown, Maryland 


12. CITIZEN pe WHAT 
UNTRY 7 US 


13. FATHER’S NAME: 


John H, Fridinger 


14. MOTHER’S MAIDEN NAME: 


Mary E..Lushbaugh 


15 Was DeceaseD Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, Wor orid ores. of 


16. SociaL Security No.: 


17, INFORMANT & ADDRESS: 


214-09-2178 Miss, Hazel Fridinger 


Hagerstown 


! yes serviceW 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
0.0 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or conditlon causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


|Z0 Ye 


| 


Foe Sapiees 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
f | Yes(]_ Nokf 
21. ACCIDENT (Specify) PLACE aa farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SO us INIUBY ee) | 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
OF jie at Not While 
INJURY m._| Wark oO At Work 1) 
22. I hereby certify that I attended the deceased from /741%4......., 19.44, to TE Me cso , 19>.3., that I last saw the deceased 


alive on athe... j 


aig ees : 


PM... 


7 194, and that death occurred at “LSS 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Me SS 


ATE THEREOF 
REMOVAL (Sp hits) 


DATE re aeias | Dy pISTRAR'S SIG 
LEE AGES erase: 


cott F. Minnich & Son. Hag. Md. 


4 Re OF CEMETERY OR CREMATORY | LOCATION (City, town, LE bs. (State) 
Cemetery | HageHstown, Maryland, 
24. FUNERAL DIRECTOR ‘ADDRESS 


correct 


e 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. T. 


& 


WRITE PLAINLY, 


age is especially important. Physicians: 


VS. ALB. 
Uy ea \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ?(\2? 


please write the causes of death clearly and legibly. 


fc wen y * ¥ " 
CERTIFICATE OF DEATH Reg. Dist. No. BO®...... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE) (HOME) OF DECEASED: 
COUNTY Washineton MARYLAND state Maryhand ____ county Wash, 
CITY (if outside corporate limits, write RURAL} LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Ha : Hnoa Apaic 
TOWN Rural Hagerstown lyr. 4 mo. TOWN Haperstowh et: ad 
HOST OF ow N r H y) Pe A If rural give location) 
r y 
STREET aboRess C@teway Nursing Home gy ADDRESS, 116 S, Cannon Avenue 
3. NAME OF "(Fiesty (Middle) (Last)! $ | 4. DATE (Month) (D: (Year) 
DECEASED: p OF 
(Type or Print) Helen Laura Gearhart OFarn,  Dece 5, Td53.0, 
& SEX: $. COLOR OR 1. SNe MARRIED, 8 DATE OF BIRTH: 9. AGE jast birthday :) IF UNDER I YEAR} IF UNDER 24 HRS. 
Female fie WwoweMsegree>’ | Aug. 17, 186% 85 Biko os base hoe 


“Ya. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: — UNTRY ?, 


even if retired)ne Duties Home Adams County, Pa. SD. A. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Emanuel Izer unknown - Brown 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


service) None Mrs. Mary johnston- Hagerstown, Md. 


Se 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause : 
stating the underlying cause iast_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Mane 
related to the disease or condition causing death. 


19a. DATE\OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
Saincs g | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work () At Wek O 
22, Y hereby certify that I attended the deceased fro: lates 719° Nf, to AME 7 an 1963, that I last saw the deceased 
alive on ApfE gf. “e@., and that death o ed at L/S OF a, he causes and on the date stated above. 
SIGN te Degree, pr titi 4 ee Gage: Raga ATE SIGNED 
23., BURIAL, ATION, | DATE THEREOF NAME OF CEMETERY LOCATJ@N (City, town, or county) (State) 


'R! 
EMOVAL (Specif; 
Birradt’ Speci) Dec. 7, 1953] Rest Haven C 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE 


ADDRESS 


eaNWo Keareee 


Kraass—- /Magerstown, Md. 


Prue b> 


7 EGISTRAR x i Fe hln 
, korcely 


VS. A1B 
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PLEASE! WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ,y 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


: WASHINGTON 
wv Ser si ze, = 
ae SHI.GTON MARYLAND STATE MARYLAND COUNTY 
TY (If outside sea gy vite BORAT) LENGTH OF STAY] GIIY C cveie spoons itg and give neareat town) 
UA ARGEESTOMY 


Seo HROBRS TOWN | se Bin PB 


HOSPITAL OR STREET (If rural Bive Toeattoniy 


STREET AppReEssW ASHING TON counne fosprtaL AF RTve BROADFORDING 


age is especially important. Physicians: please write the causes of death clearly and legib 


3. NAME OF Fi ida +t) « 4, DATE Monte) (Dai Ye 
DECEASED: ANN) THER GoRsey | oF ee). OP ebe Coan 
(Type or Print) DEATII: ig 

8. SEX: $. SOLOR OR te SINGLE CHARRIEDS 8 DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 yean|IF UNDER 24 HRS. 

FEMALE, Mire aoe | 8/3/1833 SB Ovrs. yes) Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 12. CIMZEN OF WHAT 


work done during most of working life, INDUSTRY: : yaks 
even if retire SEWL FE ROME PENNSYLVANIA | = Usb. Re 


13. FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 


DAVID CARBAUGH | MARIA KING 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.; | 17. INFORMANT & ADDRESS: 7 eo 
(¥eg, no, or unk.)| (If Yes, give war or dates of ig GE 


5 
x - r ron alate J Rak ye wv 
Bi eervice) NONE MR. DAVID FR. GORDON BT.re 
18 MEDICAL CERTIFICATION od 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Bod wo MIYSCARDIAL UNFARETION A$ PASS... 


Immediate cause 
2 DUE TO 


Sree See ans, ON ARYL ROM BOSs§ . ns DARE 
giving rise to the above cause 
stating the underlying cause last. 

(2box s ae FEMS ES, oo VASCug 2YEARS 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but n: 


ot 
ee bs kee ee ene ie, Dy 4A Re 7Es MELT US I, 2YEARS 
19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


i Yes (]_Nof>_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF er 
HOMICIDE Iusury °°? Pde ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY Cee rey HOW DID INJURY OCCUR? 
Or While at hike | 
INJURY m, Work [) At Work co 


+, 19.43., and that death occurred at . A EAs, from ones causes and on the date stated above. 
itle) ATE SIGNED 


Degree or title: 
: 26,/ ISS, 
N S GetlS¢ eo aon Y pe 4 : 


E OF CEMETE! or Ze (State) 


3 ‘A NVaAYNa 


i a 


PR. KRoptT CamPBeec 


IGS Ws WASH. 5 


RGIN RESERVED FOR BINDING 
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VS. A16° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2()2 
CERTIFICATE OF DEATH Reg. Dist. wo. 6-3... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (1iOME) OF DECEASED: 


COUNTY N MARYLAND. STATE WAR a AND couNTYWASHI nc Joh 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY Uf outside korporate limits, write RURAL and give nearest town) 


oY ea give nearest town) Y (in this place) TOWN g L 3 
HOSPITAL OR , STREET (If rural give location) 
INSTITUTION OR f ADDRESS 


STREET ADDRESS Cr p ae tT q at - N E P @ set ST: 
ae A ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) EL MVER -— (Sicwarmp~ CREENA WALT DEATH: DRtempGic- 28. 19 3 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR Ir UNDER 24 HRS. 
RACE: Rea ae DIVORCED, — Monty Days | Hours | Min. 
: Does : 
MALE WHITR pel MARRIED. | Oct. 3 = [89 Pow Ape hGe dy iabe 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if reti : : WIASH-Co-Md. | Uns. A- 


13. FATHER’S N_ 3 14. MOTHER’S MAIDEN NAME: 


S ALT Acie  IMuMEorD. = 
15 Was Deceaseo Ever IN U.S.ARMEO Forces? Te ‘SociaL Securrry No.:| 17. INFORMANT & ADDRESS: MD. 
(Yes, no, or unk.)| (If Yes, give war or dates of : 


Note. tues) 214 ~09> 9880 PeosPecT sl. HACE RSTOuN 
¥. 18. MEDICAL CERTIFICATION Intecval” Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 


4 45 X 
Immediate cause 1S): MT. a ee hed d. (CBK......\.. ce 
DUE TO 


Antecedent causes (s) 


Diescte or conaitions. Ht any, yy. AA OAD... L Dada Menttcdl wd ne LAB... 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


iG 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not vw No 
related to the disease or condition eausing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| ret 3 


SUICIDE rugs bidg., ete.) 


21. ACCIDENT (Specify) BLACE (Home, farm, faetory, ee (CITY OR TOWN) (COUNTY) (STATE) 
MOMICIDE tow 


While at Not While 


ae (Month) (Day) (Year) (Hour} TREES OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [) At Work [) | 


22. I hereby 2am that I attended the deceased from Rees 19.3.1, to RACE 1 19.2 3, that I last saw the deceased 
alive on. 19. a: = and that death occurred at . seme 20.2 frond pees causes and on the ee “Stated MS 


aon ta J jegree or title) a 
23. Ne CREMATION, ; DATE TH 0) NAME 0 METERY'OR CREM. (City, town, or county) 


OYAL (Specify) | 
enim Dee .a1- Pevensie WASH. Op. 
DATE REC’D BY od REGISTRAR'S SIGNATURE 24, FUNERAL DYRECTO ADDRESS 


Case, 30. 1483 pegs Seay WN. .Basr ano Sons  ‘osnusaees Np. 


3 °A nvaung 


YSET & Nv 


Darsost] 


MARGIN RESERVED FOR BINDING 


® 


EASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 


. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly 


% 
eae 


ey 


MARYLAND STATE DEPARTMENT OF HEALTII 262 i 
CERTIFICATE OF DEATH 7 218 


FOR MEDICAL EXAMINERS Reg. Dist. Noe OA. 
1, ee DEATH: | 2 eae RESIDENCE (HOME) OF DECEASED- 
ae ae 
Washington MARYLAND Maryland Wad hihe ton 
ics OF outside corporate, ‘nits, write RURAL and See oe STAY Se (Uf outside corporata limits, writa RURAL and give nearest town) 
ive ni "est ti o) it 

Town” "Hagéefstown (= | “e8* vig Town Hagerstown 3 

TER Eee ow SZ ape (Hf rural, giva location) 

STREET ADDRESS 412 West Washington’ \+ 412 West Washington S 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED Fr 

(Typa or Print) ‘i A AR HARN DEATH Nec g 19 
5 SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED: | %. DATE OF BIRTH % AGE last birthday | under T year It under 20 

7D, ‘ont! aye ours in. 
W (Spec Oot 1 18871 66 vm. | | 

Be USUAL OCCUPATION (Give kind of work] 19b. KinD oF BUSINESS OR If. BIRTIIPLACE (State or foraign country) | 1% CITIzEN OF WHAT 

CHHS Me YORK REET E ea Hagerstown Md. “Usk 
is. FATHER'S NAMB | 14, MOTUER'S MAIDEN NAMB 

Robert Lee Harne ecoklid 

15, Was Deceaseo Ever In U.S. ARMED Forces? 


16. Soca Security No. 17. INFORMANT AND ADDRESS 
yone | Mrs Doris Hedguist 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


7 of os” 
Immediate cause (a)... 


Yes, no, known) | (If yes. give war or dates of 
* NS! hes cS 


IntervAL Betweul 
Onsgt AND DEATH 


.Arterlosclerotic myocardial heart disease .. 
with myocardial failure grade. 


Antecedent cause(a) 
Diseases nr conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cauaa last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


Telated to the disease or condition causing death. yone 
19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
None none Yes _Nof] 


21, EXTERNSL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY # or CONTRIBUTING | OF __ office bidg., aoe 
CAUSE OF DEATH. INJURY one 


TIME (Month) (Day) (Year) (Hour) | Wines OCCURRED n | HOW DID INJURY OCCURT 
INJURY None m Pt. found in bed - dead 


While at Not while 
22. I certify thot I took ory ne remains described above, held an Autopsy (|, Inspection WY Inquiry (| thereon ond from the evidence 


work at_work [) 
obtained by said Autopsy, Jispection or Inquiry, find that said deceased dicd on the day stated above, ond deoth in my opinion resulled 


from: notural causes ¥7, accident (|, suicide j, homicide |, undetermined _. 
nan RE (Degree or title) ADDRESS DATE SIGNED 
Ye) ar Leg Ye DEPUTY ap dea 115 N. Potomac St., Hagerstown, Md. 2-4-5) 
3. HURTAL, Orestanron DATE THEREOF AMY OF ‘CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 
f 2 (Spee 
Butter! See 12-5-53 Rose Hi emeter Hagerstown Md 
DATE & 


BY LOCAL ] REGISPRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


nl Gae } Andrew K. Coffman Hagerstown Nid 


SA qvaund h 


~.,. ¢ » 
iyo, . /\ 
Wal ant) iQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


| 9} B25) 


OF DEATH Reg. Dist. eee, 


Y. 


PLACE OF DEATH: 


i 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


gay (If outside corporate limits, write 
and give nearest town) 
TOWN 


HAGE RSTO wa 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


¢ 


mn 


Oe 2. 


\ALASH. ‘ CO OS Pi TAL 


RURAL] LENGTH OF STAY 
Ad (in this place) 
it 


(If outside borporate limits, write RURAL and give nearest town) 


SHARZS 


Git rural give loketeon) 


CITY 
OR 
TOWN 


STREET 
ADDRESS. 
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MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Atalectasis of the lungs | 
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Onset And Death 


prematurity - 7 months 
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| 20. AUTOPSY ? 
Yes No 
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(Specify) PLACE (Home, farm, factory, 
Ore rane office bldg., etc.) 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0 
CERTIFICATE OF DEATH ig. ie 


I. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry__ Washington MARYLAND STATE MARY ARNO COUNTY Ws Liner 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY one (If outside cobporate limits, write RURAL and give nearest town 


OR and give nearest town) (in this place) 


TOWN ~ TOWN 
roar RA WNSV BLE Wore $0 years | x BRovwNSviree Ruger. 
HOSPITAL ¥ STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS (2 Ro wnisvi S Mp. Purownsyine s yyy. 


3. 


NAME OF i. i . DA’ Mont! D: Ys 
DECEASED: A ime) (niditis) (Last) 4.DATE = (Month) = (Day) (Year) 


i OF a 
(Type or Print) oy RA DAY - HA R2i Son DEATH: 0. 9.92. pies 
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10a, USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): {12 CITIZEN OF WHAT 
RY: COUNTRY? 


work done during most of working life, INDUST! 


ren pais, 1 OWN \tomr Peropeinn Oo. Mo Us Sade 
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18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Im 1 Agee oe Cerebral. NeMOrTNage nnn |. 8 hours. 
Antecedent causes (s) 
Diseases or conditions, if any, (Bi 
giving rise to the above 


cause 
stating the underlying cause last, DUE TO 


io-vascular disease |.10 Yrs 


Arteriosclerosis 10 Yrs 
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Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


. DATE OF niet 2 19h. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY f 


Yes—} No 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 
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stating underlying cause last 
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MARYLAND STATE DEPARTMENT: OF HEALTH—BALTIMORE, 182 4 h2 2) 
re WR rie la bb Mol A] a 
ue: CERTIFICATE OF DEATH Reg. Dist, No. 3.0.5". 
az I. PLACE OF DEATH: = Z. USUAL RESIDENCE (OME) OF DECEASED: a 
ev 
AS COUNTY Lee an MARYLAND STATE Drrd.. county Fasc. 
€ crry, (If outside corporate gimits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
e bo and give nearest town) (in this place) OR as 
x TOWN x 2 TOWN Pn a 10 K~ x 
Die. Pp eer) a we thithe Lp 4 
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18. MEDICAL amt 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
we, 
Immediate cause (a) on 
DUE TO 


Sonitey Melee Dull 


Interval Between 
Onset And Death 


please write the cau 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(c) “ x 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee il I9b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


bse ‘AUTOPSY ? 


pecially important. Physicians: 


; Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 

& Bruny Prem ieee 
m. or! So 
22. I hereby cer: ae that I artended the deceased from ME: 7. aig, to Mae... i943 that I last saw the deceased 
alive on » 195, and thet death occurred at . ., from the causes and on the date stated above. 
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age is es 
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H UNFADING INK. Supply every item of information carefully. 
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lage is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 994 
CERTIFICATE OF DEATH ete ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (I110ME) OF DECEASED: 
county Washingten MARYLAND STATE Maryland countyWash, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] | ane (If outside corporate limits, write RURAL and give nearest town) 
OR nd give nearest, town) x (in this place) 
Hagerstown, Md, 0. 50 vrs. ‘Town Hagerstown, Marvland 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4) W, Nerth Street \ 41 W, North Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DLGdward (none) Hepe DEATH: 12 23 19 53 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, ie 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 IDOWED, DIVORCED, Months, Days {| Hours | Min. 
Male Negre (Sreety): wi dowad| 1-13-1879 a. aye es 
“Téa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done suring parse, life, INDUSTRY : CO, ; we COUNTRY? 
Seo atl et eae the Neh ig Go pach in Cae USA, 
13. FATHER'S NAME; ] 14. MOTHER'S MAIDEN NAME: 
CACHE LPC OIA Mae eS hae 
15 Was Deceased EVER IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no,-pr unk.)] (If Yes, give war or dates of 
UL fAAS |r Nerth Street, 


18. MEDICAL CERTIFICATION 
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stating the underlying cause Iast, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS , | 


19s. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
¢ | Yeo NoQ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m.__| Work [J At Wogk [1 | 
22. I hereby certs that I attended the deceased from , 


he Dy 1953, that I last saw the deceased 
alive on Re + Iie 3, and that death occurred Lia >... N= , from the causes and on the date stated above. 
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3. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREM. TION (City, town, or county) Shall 


BEPPAL Greet “| 12-95-1953| Rese Hill Cemetery Hagerstown, ,Meryland 


HAAS RECD BY 452 REGISPRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH POeCo 
2411 N. Charles Street, Baltimore } 

CERTIFICATE OF DEATH 

1. PLACE OF DEATH: , 2. USUAL R INCE (HOME) OF DECEASED- a 

COUNTY LA SHIN G To nee STATE Je » COUNTS» LZ 


CITY (if outside c rate limits, write RURAL and | LENGTH OF STAY CITY (If outsi¢é corporate limits, write RURAJ, and give neareat town) 
OR give (ip—this place) OR eae 


TOWN STS £4 TOWN Ze b 
HOSPITAL OR : STREET . civs, locati 
INSTITUTION OR Lae iy % ADDRESS eae j 
STREET ADDRESS f s n / 
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DECEASED OF 
Crone eprint) fue fn Hyams Deatn “2c. Zz 953 
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stating the underlying cause last 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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OF While st Not While | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { © B31 


Dr. Wm. Campbell CERTIFICATE OF DEATH Reg. Dist, No, ASP. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


The correé 
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(Type or Print) 
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HOMICIDE |or 
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INJURY m. Work (1) At Work [) | 


22. T hereby certify that I attended the decease ‘Soykens arr aan Aec.4 '2.,19.4.3.., that I last saw the deceased 


alive on . ev... 9.0. 3, and that death 6 secret at Oe wae a ey 3, from the causes and on the date stated above. 
SIGNATURE ‘eae or 3 ADDRESS E SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLA 


Ca pk E42 SON a 
23. BURIAL, CREMATION, fon aeaeeae THERE Af, OF CEMETERY OR CREMATOR PORTIGN (City, town, of county) (State) 


REMO! Specify) 
Buriat” | eens Hi Ana erstown, Md. = 
perk REC’D JEESz/4 553 Le = 69= 55 RARS IGNATURE FUNERAL DIRECTOR ADDRESS 
ew K, Coffman Hagerstown,—Md.——. 


Xs Age 


x 


O * 


Supply every item of information carefully. 
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Zz 
a 
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Hh 
& 
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The cor 


AW UNFADING INK. 


PLAI 


FASE WRITE 


t 


Physicians: please write the causes of death clearly and legibly. 


ly important. 


FilmfG160 Item! 7 1/6/64 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. eLAare DEATH: 
Washington MARYLAND 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY 


OR give nearest town) (in thig place) 
WN, Hagerstown Life | 


ee ce 
146 _N. Jonathan St. 
Fires (Middle) 


STREET ADDRESS 
“3. NAM 
DE 
Charles Theodore 
6 COLOR OR RACE | 7, SINGLE, MARRIED, 


EASED 
(Type or Print) 
5. SEX 
WIDOWED, DIVORCED, 
(Specify) Widowes 
10b. Kinp or Business on 


INDUSTRY Hote a 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of Sonne is even if retired) 
anitor 


| 8 DATE OF BIRTH 


Reg. Dist. No. 


2 USUAL RESIDENCE (HOME) OF DECEASED. ——— 
Maryland COUNTY Wash 
piss (If outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET 


(If rural, give focation) 
ADDRESS. 


146 _N. Jonathan Street 
ast) | 7. DATE (Month) (Day) 


DeatH Dec. 16 
9. AGE last birthday | It under 1 year 


Months 
Apr. 7,18 8 (eas 
ll. BIRTHPLACE (State or foreign country: 


(Year) 


19 
Wf under 24 ina, 
oul Min. 
ym. 
12, CiTIzEN oF Waat 


Country? 
on : 


13. FATHER’S NAME 


15. Was DecrasEp Evin IN U.S. ARMED FORCES? 
(Yes, or unknown) ies ree, give war.dr, di of 
| Yes Inervice) ¥ 


16, SoctaL Security No. 


| 14. MOTHER'S MAIDEN NAM 


22 N. Green St. 


17. INFORMANT AND ADDRESS. 
| Jackson - Baltimore 1,Md. S 


Mrs. Dorot 


18 MEDICAL CERTIFICATION 


ES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (I creneessscensensonnssmnee nent 
Antecedent cause(s) 
Diseases or conditions, {f any, 
giving rise to the above cause 
stating the underlying cauce last 
te) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 
- 


¢ None none 


Acute Coronary Occlusion 
(b) seo a os 


Interval DetwRen 
Onset ann Dravie 


Arterio sclerotic. myocardial heart. disease..._Byra_ 


VY hre 


| 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 
PRIMARY () or CONTRIBUTING (3 { Or oftice bidg., ete.) 
CAUSH OF DEATH. INJURY none 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF 


hile at Not while 
INJURY none m | work Oat work O 


22 


| NOW DID INJURY OCCUR? 


Spection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural eauses (&f aevident ||, suicide | 1, homicide |, 


SIGNATURE hell, ee SM TY NEDIGAL, EXAM. 
ne c 7 WASH, CO D 


Wi 
I certify that I took charge of Mie remains deseribed above, held an Autopsy _|, Inspection ee Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, L 


undetermined _ 


ADDRESS DATE SIGNED 


a L 
“TST RIAL, CREMATION | DATEATIEREOF 
EMOVAL, | 


[CD BY LOCAL | RBs 


, it, 115 _N. Potomac Ste, Hagerstown, Md. 1219553 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Stat 


ADDRESS 


Mie 2h1GE 


Neaiotus Wisk. 


* 


DR. WELLS 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


\correct age 
\ 


om 


: please write the causes of death clearly and legi 


cians 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
iL conn ve DEATH: 2. USUAL RESIDENCE (HOME) OF pic 
COUN’ 3 || * state OUNTY . 
s MARYLAND F LAND ASHI NETO A 
CITY (If outside cu porate) limita, write R' Ae an LENGTH OF STA CITY (If outslde reotpo ite limits, write RURAL and give nearest town) 
OR give nearest town) (In this place) OR + 
a TOWN Wree a 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS , 


STREET ADDRESS 


3. NAME OF (First) ees (Last) 4, DATE (Month) (Day) (Year) 
DECEASED 7 OF - 
(Type or Print) } , 1953 

5. SEX 6. COLOR OR RACE | 7. SINGLES MARRIED, ATE OF BIRTH 9. AGE last birthday | If under 1 Tf under 24 brs 

A WIDOWED, DIVORCED, a Months | ys | Hours | Min. 
NWA AL HI (Speelfy) Via g “ OF a_ ie yrs. 


le BIRTIPLAG! {State or foreign country) 12, Citizan of WHat 
Countay? 


to ual Sea 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wow PDH tL det | IN M. Rowe. 
15. Was D&ceasep Ever IN U.S. Akuep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


p(¥ea, no, or unknown) | (If yes, give war or dates of 


{\ 
Toa, USUAL” OCCUPATION Gi ve kind of work] 10b. KIND oP Rosie OR 
dona during most of working life, even If retired) | InpustRY , Fy 


Z No eervice! 20=}0- DIRS clubia Hk UM powSsbeRo ND. [12 
18. MEDICAL CERTIFICATION 
INTERVAL Between, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aa oo cause (a)... mee Lo Lacon 


_Acut onary occlusion 


Antecedent cause(s) 
Diseases of conditions, if any, — (b).......... 
giving rise to the above caunn 
stating the underlying cause last 
fe) 
ti. OTHER SIGNIFICANT CONDITIONS | 


Conditlons contributing tn the death but nnt a 
related to the disease or conditlon causing death, weakness i 


19a. DATE OF OPERATION 


19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ey 
e / None Yes O _Noff 

21. EXTERN *L CAUSE WAS ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY | in CONTRIBUTING (1 OF ontee Bde ate. 
CAUSE OF DEATH INJURY None 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? . 

OF Whileat Nat while ii 

INJURY None me | otk. OL. ete none ~died while driving automobil 


22. I certify that I taak charge af th remains described above, held an Auto; opey Ci, Inspection £4 Inquiry ] therean and fram the evidence 
ablained by said Autapsy, [ fpection ar Inquiry, find that said deceased died an the dry stated above, and death in my apinion resulted 


See ainerat causes & accident | + suicide | |, homicide ], undetermined _). eT 
1 or ttl 3 
pbs resietatt exam ADDRESS 
Lh WASH. CO., Mp, 115 N. Potomac St., Hagerstown, Md. 12-30- 
23, RORIAL. CREMATION oh DATE ae NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
Be (Specity) ae : 
q NA UNION METI M\T. A \WACH, Co. MP. 
DATE a 5 "BY oxy REGIS Ts 3 SIGN. oh 24. FUNERAL DIRECTOR ADDRESS 
Lite sa fl YE ie Bopo WD, 


-. MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The\correct 


© 


ip ee Pr a ae te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ C 
OF DEATH 


CERTIFICATE 


Reg. Dist. No. 


I, PLACE OF DEATH: 2. 


county WASHINGTON MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 
state MARYLAND __ county WASH. 


CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) 2 (in this place) 
TOWN CA 


CITY (If outside corporate limits, write RURAL and give nearest town) 
oR z 


HAGERSTOWN ‘AD ON ARRIVAL TOWN HAGERSTOWN (73 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ll ADDRESS 
STREET ADDRESS WAS}TINGTON COUNTY HOSPITAL 1145 KUHN AVENUE : 
3. NAME OF | ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) | ROBERT Ls MELLOR praTH: DEC. 19 1953 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 Yeaa]ip UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
(preety TL 1876-1579 | ~pr 74 | ae 
10a, USUAL OCCUPATION.Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired) MATNTANCE MAN CITY ELLICOTT CITY, MARYLAND USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
REN JAMIN MELLOR EMMA Ls SMITH 
15 Was DeceaseD Ever IN U.S.ARMED Forcesf| 16. SoctaL Security No.:| 17. INFORMANT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ae UNE UK NONE MRS. MARY 45_ KUHN AVENUE __ 
f 18, MEDICAL CERTIFICATION 
Igterval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEAD. mset An th 
33 2X 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (by 
giving rise to the above cause Be 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing the death but not 
related to the disea: condition causing death. 


19a. DATE OF 0! 19h, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 


4) Yes] Nef) 
21. ACCIDENT ify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Montl (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not W 
INJURY m. Work At W; 


WRITE PLA’ 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


H 


A, 
A 


but 


a 


{ 


VS. AJB. 


SS r WAY 2 
ELL THEREOF wn, or county) State . 
om GTON, MARYLAND 
DATE RECD BY se z 1 wmeaL rd Anas ADDRESS 
LESS /ITS FRED. Wf. KRATSS 139 NORTH POTOMAC ST, 


lly. The correct 


+OP Or 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


CERTIFICATE OF DEATH Reg. Dist. No. 2&%arm. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (i0ME) OF DECEASED: 
COUNTY Washingt on MARYLAND stars Maryland county Wash, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 5 s this piace) OR 

Hagerstown © wks « TOWN Hagerstown __ 
HOSPITAL OR STREET (if rural give iocation) 
INSTITUTION OR ADDRESS 


2 
Ss 
oO 
a 
at 
2 
Ss 
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as 
°o 
o 
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Zp 
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RITE PLAINLY, 


#e is especially important. Physicians: please write the causes of death clearly and \egibly. 


e 


PLEA 


STREET ADDRESWash, County Hospital 347_N. Cleveland Av 


3. NAME OF ~ (First) (Middie) (Last) | 4. DATE (Month) (Day (Year) 


thre ur Pin) Marte Helen Mellott Deatu; Dec, 4h __1» 53 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| lr UNDER 1 yeAR | IP UNDER 24 HRs. 


CEs WIDOW IVORCED, Months; Days | Hours | Min. 
female | white (seam divoreed| Nov 6, 1911 | 42 ef ee | 
“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most working life, estaur COUNTRY? 
even if retired): Waltress restaurant Hagergtown, Md. US 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Harry Sheffler Pearl Fra 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


av 217-12-2192 | Mrs, Pearl Kay. Hagerstown, Md. 
18. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
c 


hides cause of Bd MAA VA VER Ahh Uf TG cose Mie, Sa 


Antecedent causes (s) 

her! ae ph ge decics if any, 

giving rise e above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


a = Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY cer ee er 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF > | White fot Wi | —_ 

INJURY m. | Work [j At Work A < 4S 
22. I hereby certify that I attended the deceased from ..C7-~".... 5 Ins, that I last saw the deceased 


’ 


’ 


alive on meas aheig, C3. and that death occurred at @188, ALY from the causes and on the date stated aboye. 
SIGNATU: (Degree or title) ADDRESS DATE SIGN) (| 
33. BURIAL; CREMATION, | DATE THEREOF NAME OF CEMETERY OR CR LOCATION (City, town, or county) /s* 
(Specify, | | H 
agerstown, Md 


DATE REC urd 8, L IRECTOR ‘ADDRESS 


a 
EET ASS (Seott F, Minnich & Son. Hag, Md. 


*s °A AVN 


3 


DR. LE VAN 
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please write the causes of death clearly and legikly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2/53! 
CERTIFICATE OF DEATH ioe: ick ae 


2. USUAL RESIDENCE (IlOME) OF “DECEASED: 


1. PLACE OF DEATil: 


COUNTY MARYLAND STATE + A {2 ¥ LAND COUNTY WASH \ N ¢ Ty 
write RURAL] LENGTH OF STAY ons (If outside corporate limits, write RURAL and give nearest town) 


CITY ea outside corporate limits, 


OR and give nearest town) y (in this piace) oO 
7 é i : 
OWN Ea & : ife TOWN Eakies MiLE - ura e 
HOSPITAL OR STREET (it qural give location) 
SIRT MSDS © Tae 
Et . 2 
Li IMO, 13, | OC) \REOY SVIbL Ee MO. i1: 
3. NAME OF Fe ‘i 4, ‘5 'E st he 
DECEASED: tind) (Middle) (Lest) | DAT (Month) — (Day) (eat) 
(Type or Print) QR. DEATH: , : - Iw S32 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Ss. SOLOR OR 
RACE: 


WIDOWED, DIVORCED, 
’ 


FEM MLE WHITR (Specify) 5 


9. AGE iast birthday :|1F UNDER I bs | UNDEA 24 HRS, 


Ree Days | Hours | Min. 
: $2-1-2 L, 


“Ida. USUAL OCCUPATION. Give kind _ of 10b. KIND OF ath OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working iife, INDUSTRY 


even if retired) . 
a Honse Wits OWN bhome NBA, Boonseago. Wash. 04.1 
13. FATHER’S NAME: ith MOTHER [All NAME: 


. CITIZEN OF WHAT 
COUNTRY? 


Pe ASB 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
~ service) 


16. Socta Security No.: 


18. MEDICAL CERTIFICATION oO) 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
UH LK cs 
Immediate cause A... 


Intervsi Between 
Onset And Death 


Antecedent causes (s) 

Earned Uy conn eis: if any, 
ving rise to je above cause 

stating the underlying csuse last. DUE TO 


(e' 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
Toa. DATE OF aegis 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Ex, Yes) Not] _ 
21. ACCIDENT (Specify) PUNCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE PNIURY 
TIME (Month) (Dsy) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m.__| Work 1) At Work 1) 


22. I hereby ee that I attended the deceased from eet “419.5..3, to ALLE 6 W. 


ali Le. 1953, and t 
oN Sth a cpa 9 Seine Dd 


23. BURIAL, MATION, 
REMOVAL (Specify) 


pate ec BY roo Dati 


¢ 
iw. 3 DATE THEREO! sit ph, NAME 7 CEMETERY OR CREMA’ 


FUNERAL “DI ECTO! ADDRESS 


areas BAST Ano Sons (nonsGo Ro IVD, 


IGNAT' RE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| °(): 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Maryland Washingbonry 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) y un this place) OR 


TOWN Hagerstown yrs. TOWN Hagerstown 


HOSPITAL OR \ STREET (If rural give location) 
INSTITUTION OR \ ADDRESS 


STREET ADDRESS Ne 810 Woodland Way 


3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ive or Print) Wil 4am Carl Metz eer 260 a 


a 


5S. COLOR OR 2. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


White (pecily): Married 8-16-1888 GS yan] MoE | ey | eer ee 


“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


pabeiedountant. W. M. R. R. Co, Baltimore, Maryland UpSek. 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jesse A, Metz Emma Farrow 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


2 NO service) 705-10-7458 | Mrs. Wm, C. Metz, Hagerstown, Maryland 


“ 18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII . as Ontetuaaa beet 


es 

imbtaite cause (a) Mr 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause - 

stating the underlying ceuse last, DUE TO 


(ce 
11. OTHER SIGNIFICANT CONDITIONS hw | 


Conditions contributing to the death but not 
related to the disease or condition causing death/ 


19a. DATE QF OP: ee 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
=e Yes] No 
21. ACCIDENT (Specify) BEACE (Home, farm, factory, | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffi cy 
HOMICIDE INJURY © pee Ge 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
ol While at Not While 
INJURY m. Work (1 At Work 1) 


| HOW DID INJURY OCCUR? 


1922, to Me. 24........., 19%. that I last saw the deceased 
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Ah { ay >> 
DAT! ‘EREOF JE OF CEMETERY OR CREMATORY | LOCATION (Gity; town, or county (State) 


R , 
ria. | 12-28- id M 
DATE REC'D BY LOCAL) FI pagers whget_tay Gene ter AL prmcron 2exstoun, laryland aes 
LBESR VSB 4 t- Pe. M. Suter & Sons, Hagerstown, Maryland 


S “A Nvaund 
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ey is especially important, Physicians: please write the causes of death clearly and legi 
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correct 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 9638 
CERTIFICATE OF DEATH Keri 


PLACE OF DEATH: 2. USUAL RESIDENCE (i10ME) OF DECEASED: 
Wi 
COUNTY Washington MARYLAND STATE Md. COUNTY ash. 
on fe corporate limits, write RURAL| LENGTH oe STAY ped (If outside corporate limits, write RURAL and give nearest town) 
and give / 
OWN Hage fst own Od ore. town rural, Boonsboro 
HOSPITAL OR ; STREET (if rural give location) 
INSTITUTION OR 


street aDDRess Washington Co, Hospita eoDkesS RFD #2 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


RAED. Susa Eris Dec. 26 19 53 


Meyer 
6. SEX: $s. COLOR OR 7. CT Prater 4 8 DATE OF BIRTH: 9. AGE last birthday :| }F uNpeR I year |1F UNDER 24 HRS. 
female | ‘Wilite Greevmarried | 6-29-1995 Ee aS Sea 


“T0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |i2. 12. CITIZEN ee WHAT 
work done during most of working life, INDUSTRY: COUNT! 


crn if repose wite own home Churchland, Va. ~~ 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: (last name) 
Thomas Gaskins Barlow 


( 15 Was ae Chee ‘U.S.ARMEO Lis 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 

es, no, or unk. es, give war or dates of 2 
no [serves -- Christian Meyer, Boonsboro, RD2, Md. 

f 18. MEDICAL CERTIFICATION interval: Metween 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 4 Death 


of 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, 

eliving rise to je above cause 

stating the underlying cause last. DUE TO 


oa x) {c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DAT! iF Saige 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yr 5 aaa 


& __YenC] Nop 


aI. ecOren® (Specify) USACE (ome farm, factory, a5 | (CITY OR TOWN) (COUNTY) (STATE) 
) 


— office bldg., ete. 
NOMICIDE fruRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


aNIUBY. m.__| Work [) ‘At Work 
Dee: fOx<,., 19.5% that I last saw the deceased 


alivy on He. ee ae <> and pep death occurred at . Hy jo > O04. trom the causes and on the date oa above. 
ATURE ‘Degree/or title) DRESS SIGNED 


w2Q. i. yy, 27 eee Esa 
REM. ‘ON, DATE THEREOF NAME CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | 12=2 9-53 | 


y hs 4 is Rose ps Hagerstom Md. 
ye WE iC! "6 oS Ri TURE 24, FUNERAL DIRECTOR : ADDRESS 


Scott F, Minnich & Son, Hagerstown _ 


SAN 


® 


SEASH WRITE PLAINLY, WI 


°y 
—_ 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


& 


Physicians: please a the causes of death clearly and legibly. 


2 


is especially important. 


y f¥es, no, or paces) | (It yes, give wor or dates of 
tf ‘o. leervice) 


MARYLAND STATE DEPARTMENT OF HEALTH op oy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. PO 


T PLACE OF DEATH 2. USUAL RESIDENCE Ly 3 OF DECEASED ny x 
WA Sh eG ¥or? MARYLAND ; ' ney [an Sheen He 
CITY (if outaide corporate limite, write ai) and ay OF STAY GITY Ut outaide corornte Timits, write RORAL tive mit: town) 
OR give nearest town) this place) ie 
‘OWN Sow ery sf /E 
HOSPITAL OR a STREET (i rural, give location) 
INSTITUTION OR ; ‘J Ke ADDRESS 
STREET ADDRESS Lo Giov 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a iS A | OF 
(Type or Print) , : Rel DEATH Yecem ba 2/ 1953 
5 SEX 5 GOLOR'OR RACE [7 SINGLE, Mannren | 8. DATE OF BIRTH 9. AGE last birthday jf uodor 1 year (Wonder 2¢hm, 
ED, " Months | Da: Hours | Min. 
Mile Wh (Specity) December 19, 1983 oa jan | 
ae USUAL OCCUPATION (Give kind of work] 10b, KinD or Business om | 11. BIRTHPLACE Gtate or (preign country) 12, Cinzen or WHat 
done during most of working life, evon If retired) | InpusTRY wan Country? 
a ae 2s 


13. FATHERS NAME 


Na beet  ~eaders pick SK Ye pi Wt hiarh 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SocraL SwcuriTY No | 17. INFORYANT AND ADDRESS 
ae 


oue 
f 18. MEDICAL cnaniction 


Pi: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onegr AND Deata 
tt, 9 


( Sante cauge @)...- a AYE, 


Antecedent cause(s) 

Dleeasce or conditions, If any, — (b)- 
giving rise to the above cause 
stating the underlying cause last 


(e) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the desth but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
7 


| 20. AUTOPSY? 


Yea No 
21. ec (Specify) Gee RUG ae eore street, : (CITY OR TOWN) (COUNTY) TATE) 
S) ig-, etc.) 
HOMICIDE Insury i 
TIME (Month) (Day) (Year) (Hour) PuORY OCCURRED HOW DID INJURY OCCUR? 
OF Ile at Not Whilo 
INJURY Work tral At work (} 


22. I hereby certify that I attended the deceased fro 


alive on.../.4.7 4 19.52, and that death occurred at.......u2. 
SIGNATURE: A Degree or title) yon 


24. FUNERAL DIRECTOR 


ee 
ADDRESS 
Rect Herwen Fenexol Chapel Lee 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 1 O64 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 20 =... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Washington MARYLAND n 
CITY (if outside corporste limits, write RURAL and | LENGTH OF STAY GEN, ar goede corporate fimits, write RURAL and give neareat town) 
give nearest town) (in this. place) 


OR 
TOWN Hagerstown 20 yree TOWN Hagerstown, Maryland 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS (if rurai, give location) 
STREET ADDRESS 144 N. Jonathan Street 144 N. Jonathan St. 
N 


NAME OF First Tidal Last 7. DATE Mt Di 
DECEASED aD) KEE) ast) | (Month) ay) (Year) 


OF 
(Type or Print) Nannie No Mille DEATH 12 & 15 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE iast birthday | If under oer jifunder 24 bre, 
ays 


Wi WED, Vi ED, M Mv 
Female Negro pectty.” Bangle June10,1914 pelle wdl Leela 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country, Z | 12, CITIZEN OP WHAT 


AS age 


@ 


y. 


© 


Supply every item of information careft 
ase write the causes of death clearly and legibly. 


done during most of working life, even if retired) | INDUSTRY Country? 


13. FATHER’S NAME | 14. MOTHER'S MAIDE! AME 


Virginia Burn 


George Miller 
15, Was DECREASED Even I SS. ARMED FORCES? | t6. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, | it dates of 
Lo es pe eR ele ver sizes None Andrew Black ~ 144 N. Jonathan St. 
18. MEDICAL CERTIFICATION =z 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsET AND DEATH 


a 


7 4 
Immediate cause (A) coe WOLBYV OR BUR: fs : OL ek col meee ea ...2bout __ 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b)...... 
giving rise tn the above cause 
stating the underlying cauce last 
fe} 
TOTHBE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPS 
No 0 


Yes 
RNAL CAUSE WA! | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ae. CONTRIBUTING OF flice bidg., ete.) 
OF DEATH. INJURY” ""” Home erstown Weehington Md. 


(Month) (Day) (Year) (Hoar) INJURY OCCURRED 7 | HOW Hag INJURY OCCUR? 


SERVED FOR BINDING 


(=)aranen RE 


ly important. Physicians: ple: 


While at Not while 


NJURY . |b work Oo at work XJ ao fei Ale 
. Leertify that I took charge of the remains described above, held an Auto, Tnspectian Inquiry (] thereon and from the evidence 


abiained by said Autopsy, Inspectian or Inquiry, find thal svid decease died on the day stated above, and death in my apinian resulied 
from: natural causes |}, accident &, suicide |, homicide |, undetermined _ 
yA (Degree or title) ADDRESS DATE SIGNED 
115 N. Potomac St. Hagerstown, Md. 12-12-53 


yeas 
TIAL. CREMATION | DATE TAIEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


= 
az, 
fe) 
= 
a 
< 
ce 
ra 
5 
& 
2 
= 
4 
al 
;~ 


§ 


EMOYAL (Specify) 


A’ REC'D BY LOCAL 1 RE So R’ NATURE fe ERAL DIRECTOR : A RESS 
«| ibis een eed K Welton 1 Neguitman Wid. 


PAGE WRITE P 


t A ¥ od 
a nN 
$s ras q 


ih 
Ur 
4\ J . 


qf 


VS. A15. 


e Srect 
ibl 


please write the causes of death clearly and I 


ARGIN RESERVED FOR BINDING 


FASE AWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 24} 


CERTIFICATE OF DEATH stag, BS 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: + 
county WASHINGTON MARYLAND state MARYLAND : COUNTY WASH 


GITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) A in. this ce) 
Pow AGERSTONN. 2 sO" YHARS Town HAGERSTOWN — 22 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS 638 WW, WASHINGTON ST. X 638 _W. WASHINGTON ST. _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MABEL C. MOORE DEATH: IZ 24 19 53 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 yean| Ir UNDPR 24 HRS. 


WIDOWED, DIVORCED, 
«Speeit”) NHARRTED 


FevALe | 


arc] Days | Hours | Min. 


OCT. 8, 1885 68 ye. 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State oraforeign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? HOUSE DUTIES OWN HOME v Le'SieB 


re 
14, MOTHER’S MAIDEN NAME: ¢ 


EMMA EDWARDS 
17, INFORMANT & ADDRESS: 638 Wy, WASHINGTON ST. 


13. FATHER’S NAME: 


AMBROSE GRAY 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SoclaL Security No.: 


Nee xoo™ OL eee give war or dates of NONE WILLIAM E. MOORE HAGERSTOWN, MD. 
18. MEDICAL CERTIFICATION ero: 
L ee Papa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
teneditte cause (a) nh LPS, dr al. gig mis teas hs scitiaditlls 4... bore... 
DUE TO ee 
Antecedent causes (s) . 2 
Diseases or conditions, if any, brian so.derxes.jol a eh RG raed BEE ce 
xlving rise to the above cause The A 4 
stating the underlying cause Isst_ DUE T' ied 


(co) 
TL 
i Ene OE l 

‘onditions contributing to the death but no! ‘ 
related 10 the disease or condition causing death. AA et @ 1 0 erveti wy & part Diseio | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION in AUTOPSY Tf 
p #) | Yes) NoD 
ie Aeon ENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
IDE Bore bldg., ete.) 
HOMICIDE PNouR: 
TIME (Month) (Day) (Year) (Hour) aitae OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m._ | Work () ‘At Work [] 


alive on 19 d that death is he date stated above. 
LG0L4, BS an that deat .gegurred at ee a. f- Me a from the. causes and on the da‘ nage STORE aod 


23. ae ¢C aa thin, 4 Wide orcad > NS LOCK ance or counly) igh 
TAT” | pEC. 27, 1953] ROSE HILL CEMETERY HAGERSTOWN, MD. 


ATE REC’D BY el REGIS R'S SIGNATURE (24. FUNERAL si ADDRESS 


BEE ILE ss FRED W. KRAISS "HAGERSTOWN MD. 


19 
=} 
= 
wi 
> 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careft 


PLEASE WRITE PL 


please write the causes of death clearly and legi 


e is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 0 {) 4°? 


CERTIFICATE OF DEATH Reg. Dette Now ae Pea 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE 3 county Wash, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ae (If outside corporate iimits, write RURAL and ay nearest town) 
row give nearest town) (in this place) 
Hagerstown, Md, f Life time TOWN Hagerstown, Maryland 
HOSPITAL OR STREET (If rurai give location) 
a aad OR ADDRESS . 
Lie Washi netoe County Hesp. 313_N Petemec Street 
3. NAME OF ~ (First) (Middle) (Last) te DATE (Month) (Day) (Year) 
(Type or Print) Edgar FEllswerth Moxley pEatH: Dec 30 a9 53. 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| Ir UNorR 1 YEAR| IF UNOER 24 HRS. 
RACE: WiDOWED, DIVORCED, 


Hours j Min. 


ie ’ oe | Monte Days 
Male Negro Grectty) Wi dewed | Jan 6 1879 74 : i 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven ere aue ter Department stor agerstown, Maryland! USA, 
13. FATHER’S NAME: 4 mT ’S MAIDEN NAME: 


Moxley 
15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
{Yes, no, or unk.) | (1f Yes, give war or dates of 


3 a3 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


no service) 214-09~-3389 | Mss: Delilah William,313 N, Potomac St. 
; 18. MEDICAL CERTIFICATION ea pase 
1. wiih OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
199.4 
Immediate cause moe Ca r.01.7.2 se Fossa 2 Ph. PYM A nl LARBN.. 2 
Antecedent causes (s) Bek Bet tymns ay 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. DUE TO 


os 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
Ay ay se Ae) | Uemer of Auk bt opased Yer] Nog 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICL | oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |iNJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0) 


22. I hereby certify that I attended the deceased from 77> 


., 1947.2. that I last saw the deceased 
alive on afrde., 19.4°2, and that death occurred at « 


from the causes and on the date stated above. 


‘ATUR (Degree or titie) ’ “ADDRESS DATE SIGNED 
be: Bus (L4/5-4 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR M. Li aay or county) (State) 


BUTT Or | Jan 3.1954) Rese Hill Cemetery | Hagerstown Marvl 


le ang 
mann ene: BY me | "S SIGNATURE e F eR  Watrsen ADDRESS 
2 Gxt Lierf plover Get FN Weliinn Wagaritisin Wk. 


S$ °A nvaund 
vost Oo, ONVE 
| al 


Dara 


a 
e Gy 
‘he correct 


MARGIN RESERVED FOR BINDING 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | °()4;! 
CERTIFICATE OF DEATH Reg. Dist. No... PO.2—.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: at 


county V/q S hing [ex MARYLAND sTaTE/ Vn 77 Y ha n ce __coutry wa shy ng lix 
igs (ft outside corporate its, ae RURAL] LENGTH OF STAY Sane (If outside’corporate limits, write RURAL and give neares wn 


and give nearest tgw: (in this place) 
own ey stown / TOWN fn gerstowr, — C 
Sess’ 
aos STREET - in rural give location) 
INSTITUTION OR 


HOSPITA r" 
STREET ADDRESS eed Me dhe rry A ie Weng 2.2 (Meo) bery Ave a 


3. NAME OF (First) oe Bikes” te ore 4. DATE Sn (Day) (Year) 


GeeknGherles  frankdin Yyers | Sum 6c, 2/93 
8. DA’ OF BIRTH: 


5. SEX: s. pare OR 7. SINGLE, a een 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCE! Monthdhaps Days | Hours | Min. 
tta) ¢ /0- 20-16 1? | 


(Specify) 5 ‘abhje / Z yrs. 
10a. USUAL OCCUPATION..Give kind of 10b. KIND cee Na OR j 1. eS LACE (State or foreign country): 
oy Co: Le a. 


Soke oa sue, "Pen re f ved ife, Genin re ©. v8 > 
a ash "3 MAIDEN NAME: 
-re er Miner 


13. FATHER’S aad a 
15 Was Deckased Ever IN U.S.ARMED Forcrs?| 16, SoctaL Security No.:| 17. hh Aho ADDRESS: , 
214 - OF A Bessie Bayes Agger sTewin tg 


ap We or unk.)| (If Yes, give war or dates Al) 
e 18 MEDICAL tid ao 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
HOD 


Immediate cause 


12/CITIZEN_OF WHAT 


rc vod 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
FA | Yes ()_ NogD—~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? wl 
OF While at Not wa | 
INJURY m. Work 1) At Wi 


y certify that I attended the deceased from (2%: ae 1.19 ¥6 ip fr ae, ae that I last saw the deceased 
Wis , and vis death occurred at / % 


Degree or title) 


from the causes and on the date stated above. 


i, j "CE 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or copnty) 4 


‘7-3 w WestHeven Cemeler L1ager sto Ws? 


wali f 
B GISSRAR’S SIGN. 24, ‘SH: DIRECTOR Soa 
xz Sopetseleet Uesitteven Fe nere Che 
12 Via even fF, “4 ”) ‘et qa 


e7 erste 


®@ 
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MARYLAND STATE DEPARTMENT OF ee: Bit i BAA 
n e 
CERTIFICATE OF DEATH pig i ee 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF, DECEASED: 


Parank ashinzton 
county Washington MARYLAND state Maryland COUNTY 
one {If outside corporate limits, write eh ne OF STAY pies (If outside corporate limits, write RURAL ‘and give nearest town) 


and give nearest town) in this place) 


Town H R#6 rs TowN Hagerstown R_#¢ 6 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pap amount b4 Pp ; +t 
1 L 8remoun 2 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


therein THOMAS HERSCHELL NEW zene: Bee 25.1988 1 


NEWMAN 
5. SEX: s. eoner OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| [F UNDER 1 YEAR| iF UNDER 24 Has. 
R. z Ae DIVORCED, Months; Da: Ho Min. 
Male White | “widower Mar 13 1874 | 99 ie ede | | 


“Toa. wane OCCUPATION..Give kind of 10b. rer OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): Jp CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRYS 


Cawn¥et ig Natl Ba: Retired Ww 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
wm ppmued David Newman | Irene D. Harne 


ASED EVER IN U.S.ARMED Forces! | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
y, » Que or unk.)| (If Yes, give war or dates of 


Pio service) Hoy D, Newman Smithsburg M@. 
18. MEDICAL CERTIFICATION neteal Ree 
Sa eee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
wp» O 
Thatedinte cause 
Antecedent causes (5s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause Isst. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF a | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


LS Yes) Not) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE eeu ice bidg., ete.) | 

NOMICIDE tau 


Ne. (Month) (Day) (Year) (Hour) a OCCURED lle | HOW DID INJURY OCCUR? 


INJURY m._| Work ui Mit work in] 
22. I hereby certify that I attended the deceased from .7/.7.3......,.19.5.0, to ./ AL. S-..., 19.S.3, that I last saw the deceased 


ali Le? AF, 19 the date stated above. 
alive eae F, 19S3., and that death occurred at ALS 0.4.7 from the causes and on the ed abov 


DA’ 
OMB. we agg Dud Bé/ 5S 
23. BURIAL, CREMATION, OR CREMATO! LOCATION (City, town, or founty) (State) 


che he Vv, (Specify) Pee tery | pe ; 
DATE. ap LOCAL] REGISTRAR’S SIGNATHERE 2%, FUNERAL DIRECTOR a. ADDRESS 
zy aes 2 ais ndrew K. Coffman Hagerstown ld, — 
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correct’ 


(PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| (455 
CERTIFICATE OF DEATH ee ee 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASER 
Dy NE SHINGTON 


Ata] 


county WASHINGTON MARYLAND stars MARYLAND COUNTY 


cn ; y 
TY ae) aeiye-nee ome eye] oe nL eae ee eu (It WERT Faire Bu ra nearest town 


4 TOWN 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION | 


STREET ADDRESSSA LNG TON COUNTY HOSPITAL seer RT A 


1 


< 


3. NAME OF i i 4. DATE Month D: We 
DECEASED (First) (Middle) (Last) (Month) (Day) (Year) 


or Prin ELSIE RGINT A PATTERSON Cl an: Bes 28 53 
5. we . <SOLOR 7. area 8. DATE QF BIRTH: 9 cena YEAI Te 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WiErE WIDOWED, DIVORCED, 5/21/1306 | dig [wont Dave] Hoos | Min 


“Ida. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or,foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: L4 COUNTRY? 


even if> erste ay eo rgtyedyewT re HOME VIRGINIA g\ Pes, eS 


13. "Sd NAME: ra ep MAIDEN NAME; 
15 Was eee ARMED FORCE: p .2| 17, INFORMANT & ie 

(Yes, no, or unk.)| (If mp give war or dates 

7 service) 

— 

a 


Interval Betweeh 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pe. cause (a) salar hoa x nef ei if lat 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
I9a. DATE OF pe | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoQ 


21. ACCIDENT (Specify) oe (Home, farm, factory, ep (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJUR’ 


wae (Month) (Day) (Year) (Hour) OUR OCCURED HOW DID INJURY OCCUR? 


ite at Not While 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased from 19.4.9, tod 2-..&@&...., 19.973, that I last saw the deceased 


alive on /.2:..2.%.., 195°3, and that death occurred at 4/08 “AM. irom rans causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


et 


e 


MARGIN RESERVED FOR BINDING 
; WITH UNFADING INK. Supply every item of information carefully. 


| 


PLEASE WRITE PLAIN 


VS. At6, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALB}ORE, 18 19G46 


CERTIFICATE OF DEATH Reg. Dist. No.3 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEA‘ 
Wishingt ton 
COUNTY Wa g MARYLAND state Maryland COUNTY 
ory: {If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and_give nearest town) (in this place) OR 
fown' Hagerstown R #4 Z 68 Yre| TOWN Hagerstown R # 4 
HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS Broadfording Rd. Broadfording Rad, 
3. NAME OF (First) (Middle) (Last) 4DATE — (Month) (Day) _—_ (Year) 
(Type or Print) LIZZIE MAY PE pean: Deo 29 19525 
5. SEX: $s. COLOR OR 7. SINGLE, MARR) 8 DATE OF BIRTI: Ip UNDER 24 HRS. 


WIDOWED, VOR ‘ED, 


Feuale “White Specify): Married 


“10s. USUAL OCCUPATION. Give kind of 
work ih during most fi working life, 


even ithitusewife 
13. FATHER’S NAME: 


Daniel Showalter 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


9, AGE last birthday i UNDER ] YEAR. 


Apr 27 1880 73 yre, | Months) Days 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Own Home Hagerstown Md R # 4 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Cearfoss 


17. INFORMANT & ADDRESS: 


Hours | Min. 


12. CITIZEN OF WHAT 
co’ YY? 


16, SoctaL Security No.: 


No service) None Rev David R. Petre Hagerg town Md. 
r) 18. MEDICAL CERTIFICATION iniitd - bare 
4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Onagt And Death 
we a) Z ee 4 anv 
Immediate cause (a) .... -s ea 
DUE TO 


Antecedent causes (8) 
Diseases or conditions, if any, (by 
giving rise to the above cause a 
stating the underlying cause last_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
ff 
—~— Lt Yes No De 
21, ACCIDENT (Specify) PLACE hice farm, EACROY. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF ice bldg., etc.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work () At Work () 


22. I hereby certify that I attended the deceased from i, 


alive on 4%. 4AF, : 19? 7, and that death occurred at . 
SIGNATURE lenree or title) 


., 193%. that I last saw the deceased 
rom athe causes and on the date stated above. 
23. BURIAL, CR 


|GNED 
Zaje 
ke LOCATION (City, town, or<ounty) (State) 
Buryvat (Specify 
Jest By, aa RE Say 23 SIG: re FUNERAL DIRECTOR > ADDRESS 
= : te ¢53 a Z 4 eS 2 Andrew K. Coffman Hagerstown—hg—— 


2=31 wares 


on od 
» 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information ¢ 


" 


PLEASE WRITE PLAINLY, 


VS. AIS, 


eS Lael. 


lly important. Physicians: please write the causes of death clearly and legibly> 


/ 


age is especia 


7 | ) a “ et 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Dr. Hoffman 


CERTIFICATE OF DEATH Reg. Dist. Nob O 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF i PANE - 
ngton 
COUNTY Wa shington MARYLAND STATE Maryl and COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nggrest town) (ip, this place) OR re 
POwn Hagerstown 2 Day 8 TOWN Hagerstown < 
HOSPITAL OR STREET (if rural give location) 
REE PisNen sma, ee 
Washington Co.Hospital 829 Forest Drive 
3. NAME OF (First) (Middle) (Last) | 4. DATE Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: DO Bw S3 
B. SEX: 3. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR |1F UNDER 24 URS. 
2 ' Months; Days | Hours | Min. 
Female | White Spectr t dow Mer. 9, 1893 60 4 | 


“Téa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
pets - 


10b. KIND OF BUSINESS OR 


II. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


PRN oe: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATH! : 14. 
Janes B, Warner Susan Davis 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctar Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
no pervice) “10 none Mre.Aleda_C, James 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
es fst 
- ¢ 


Immediate cause 


Interval Between 
Onset And Death 


_ LL pre 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above ca 
stating the underlying cause a 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not z . ; | 
related to the disease or condition causing dean Hof iW ertens iv & Vas cv lar dus apes 
GS DF OPERATION 


19a. DATE OF ay aia I9b. MAJOR FINDIN 20. AUTOPSY f 


f Yes] Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hower) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work 1) At Work 1 


196%, to .2.8.6+..4.0, 19.93, that I last saw the deceased 


&©.19., 19.€3, and that death occurred at J|.....A.°/4......, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


— MD. ay t own, Wich. hb. 
| AME OF CEMETERY OR eytact IN (City, town, ér county, @ 


ome Hill Cemetery la town, Maryland _ 


24, FUNERAL DIRECTOR 


Andrew K.Coffman Hagerstown,l¢,———. 


DATE REC'D BY LOCAL; R 


LEZEN IPSS 


SA nvayng 
Tt o3a 
yA 


ba 


lp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. oe 


{ORAS 


1, PLACE OF DEATH: 
country Washington 


MARYLAND 


Z, USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland 


Washogson 


oe and give nearest town) 


CITY (If outside corporate limits, write RURAL 


(in this place) 


21 years 


LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
4 
TOWN Rural #3 Hagerstown, Mde\ 


even Pastis 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


HOSPITAL OR STREET (If rural give location) 
SREP Ses, 2° Zag Oe 
Sharpesburg Pike, Rt. #3 4 Sharpesburg Pike 
3, NAME OF " (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fred Allen Reel pratH: Dece 3 19 53 
5. SEX: ‘a pty oe OR ce gNee MARRIED, '8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR |1F UNDER 24 HRS. 
IDOWED, DIVORCED, ths) D; Hours | Min. 
Malle White (Sect): ‘Single | | 12-5-1880 Torre | MPH | TBH | 


Il. BIRTHPLACE (State or foreign country) : 


Sharpesburg, Maryland 


12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


Thomas H. Reel 


14, MOTHER’S MAIDEN NAME: 


Mary 


Catherine Grice 


(Yes, no, or unk.) 


service) 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 
(If Yes, give war or dates of 


16. SoctaL Security No.: 


NONE 


17, INFORMANT & ADDRESS: 


M. Re 


3x 


Immediate cause 
Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


Diseases or conditions, If any, 
giving rine te the above cause 
stating the underlying cause last. 


(a) Z.4f> 
DUE TO 


¢ 
DUE. 


(c) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. 


MEDICAL (oleate ee) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Interval Between 
Onset And Death 


“mee 


ape DATE_O: 51. _| 9b. /\MAJOR. Kae OF OPERATIO, 


2) (CITY OR TOWN) 


Ae (Month) (Day) (Year) 
INJURY 


While at 
Work 1) 


1. JA! EN’ (Specify) PLACE (Home, farm, factory, 
SUICADE OF Tit ldg., 
HOMICIDE roe ee) 

(Hour) | INJURY OCCURED _ 


(COUNTY) 


ane 


= HOW DID INJURY OCCUR? 


ASEWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullyN\The correct 
{ wage is especially important. Physicians: please write the causes of death clearly and legibl 


ATION, 
ecify) 


RTAL, CR 
REMOVAL .( 
Buri 


Mt. View Cemetery 


wes mee ay 19. 3, that I last saw the deceased 


YU... i frot a the causes and on 


e date stated above. 
Ly SIGNE) 


ie 


de ity, town, OF Lh, (State) 


Sharpsburg, Md. 


DATE REC'D BY 3 | CLmen/. RE 


aes 
24. FUvERAT DIRECTOR 


ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 


R’S SI MG i it TE 


wa 


= 
‘he correct 


geris especially important. Physicians: please write the causes of death clearly and legibly> 


VS. A15 


P FOR BINDING 


MARGIN RESERV Fj 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


rusake 


MARYLAND STATE DEPARTMENT OF HEAL a 18 
pr Horrman 


CERTIFICATE OF DEATH i 302 
Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ora i Ain: 
as ngton 
counTY Washington MARYLAND STATE Maryland _____ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, wri e RURAL and give nearest town) 
OR, jond ive nearest town) 2 (in, this place) OR C3 
Hagerstown /) : Is TOWN Hagerstown 

NOSPITAL OR p STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS]Q16 Oak Hill Ave | 1016 Oak pill Ave 

3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) MARGARET ANN 


&. SEX: $. COLOR OR a Nae: MARRIED, 


Fenale | White wokgdow 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Housel fe Own Home Til ghuanton iid. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Josiah Bloom Ellen Fitoh 


18 Was Deceasep Ever IN U.S.ARMED ForcES?| 16. SOCIAL SecuniTY No.:| 17. INFORMANT & ADDRESS: 
(Yes, Ne or unk.)| (If Yes, give war or dates of 


a alll None Mrs Hunton P. Mills Hagerstown Md. 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause PEEL Xo CON oe ea sect Pes SV lyr. 
DUE TO 


OF 

peammeOG 13 1953 19 

9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
84 ey rdidisnecd Days [our | Min. 


11, BIRTHPLACE (State or foreign country) : 


8 DATE OF BIRTH: 


Aug 21 1869 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 
Onset And Death 


Antecedent causes (s) 


Diseases or conditions, if any, V9.AC ee ae aapttag Ai 3 
Diseases or conditions, if any, En On te tk pA 
stating the underlying cause Iast. DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. no 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 | Yer) Nott 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Se ioMee tt ldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) SRGpEY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work 0] At Work 0 
22. I hereby certify that I attended the deceased from ..... Sen ne. 94k L., to 0.0. SL, 194.3, that I last saw the deceased 
alive on Doc: jf, 1994, and that death occurred at ..83.39.A:)4.., from the causes and on the date stated above. 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 
erstew nid tly 
33. , CREMATION et ae or county navee aps 


‘| + Wis b ie itktel ER W Pore mie 


asi” "1747/14/53 | Manor 0 


DATE REC’D BY LOCAL} REGISTRAR’S SI 


SEEPABES 
| 


Ww 


near . 
24. FUNERAL DIRECTO ADDRESS 


ndrew K, Coffman HageestemMd,—-—— 


MARGIN RESERVED FOR BINDING 


¥ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


1 
= 
< 
wh 
Pod 


age is especially important, Physicians: please write the causes of death clearly and legibl 


+ Fy) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L265! 
CERTIFICATE OF DEATH Reg. Dist. No.........302... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF DECEASED: z 
county _ Washington MARYLAND sTaTE Maryland Washingbemy 


CITY (If outside corporate limits, vas RURAL 


LENGTH OF STAY 
OR and give nearest town) 


(in thie place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Hagerstown 18 days} "OW Hagerstown 
HOSPITAL OR STREET (If rural give location) 
p SEL OR ADDRESS 
TREET ADDRESS Wash, Co. Hospital 836 Guilford Avenue _ 

3. NAME OF > (First) (Middle) (Last) 4. pete (Month) (Day) (Year) 

DECEASED: > 

(Type or Print) Norman Glenn Rook OF ae. Dees 21 a 
5. SEX: MA. s. EQuOR OR 1 SGER D, DIVORCED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| 1F UNDER 24 HRS. 

ED, DI Mo! Hours Min. 

Male white (srettyytiarried | 1-31-1903 50 a. | MHC BU | 
10a. USUAL OCCUPATION. Give kind of 10b. a OF BUSINESS OR | Il. BIRTHPLACE (State or foreign _sountry): 12, CITIZ 4 


work done during most of working life, 


INDUSTRY: 
even if retiregtehni st. 


Reisner Mfg. Co. 


Chambersburg, Pa. 


13. FATHER’S NAME: 
Joseph S. Rook 


14. MOTHER’S MAIDEN NAME: 


Mary V. Ritter 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SocraL Security No.; 
‘oh no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 
2/4-OF- 274) vers, Norman GC. Rook, Hagerstown, “aryland 


service) 
{ 18. 
1 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SHA cause A, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
statIng the underlying cause last, 


M 


(a) 
DUE TO 


DUE TO 


MEDICAL CERTIFICATION 


oP.aronary...thrombosis....... 


«Hypertensive cardi ova 


Interval Between 
Onset And Death 


tion 


secular disease 


ll. OTHER SIGNIFICANT CONDITIONS a e- a 4 3 
Conditions contributing to the death but not rteri olernephrosclerosis |; hese 
related to the disease or condition causing death. certain 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No 
21. ACCIDENT (Specify) PLACE (ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oft’ bide., ete.) 
HOMICIDE eyUR 
TIME Gaegiha| Wag) AGA Hees ESI OCCURED TOW DID INJURY OCCUR? 
OF While at it While 
INJURY m. Work [} Me Work 


22. 1 coeeky certify that I attended the deceased from ©C...2 a1902., 


, 19.2, that I last saw the deceased 


419.25, and that death . arured at 34 Xe 5. fo , from so crt and on the date stated sno 
jegree or title ADDRE! + 
oo PoSeerre | 53 
Tt “Seyman, M.D’ Timo *rofessional Arts Blde.yar ame 25 
23. RENOVA cra | DATE THEREOF" NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 
Burial 12- pains Rest Haven Cemetery Hagerstown, Maryland 
DATE REC'D ie ws R RAR’S, SIGNATURE 24. PUNERA DIRECTOR ADDRESS 
ree 28 / C._M. Suter & Sons, Hagerstown, “aryland 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly 


1 i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / DO 


& No erie SO 


CERTIFICATE OF DEATH Reg! Mist, Noe 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED: > 
county WASHINGTON MARYLAND sTate MARYLAND county WASH. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) . OR : 
TOWN HAGERSTOWN Ee. 36 Ma « TOWN HAGERSTOWN <= 
IIOSPITAL OR AB STREET (if rural give location) 
INSTITUTION OR hd ADDRESS 
STREET ADDRESS WASHINGTON COUNTY HOSPITAL 57 WEST NORTH STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ROSS | Beat: DEC. 16 1953 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: 


Ss. SOLOR OR 
RACE: WIDOWED, DIVORCED, 


IF UNOER 1 YEAA| ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
| it | 36 


—— yrs. 


-MALE WHITE Gpeelfy): SINGLE _| DECEMBER 16, 1953 ef 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): = =NONE 
13. FATHER’S NAME: 
—LESTER WILLIAM ROSS 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


HAGERSTOWN, MARYLAND USA. 


14, MOTHER’S MAIDEN NAME; 


MARGARET HOLIDAY 
16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

NONE LESTER WILLIAM ROSS 57 WEST NORTH STREET 
a 18. MEDICAL CERTIFICATION 
‘I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


bLo 


Immediate cause (a), a 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Peecehee jor comm wend: anys (b) wry Saeco cp eis eof arteriole ccete ee 
giving rise to the above cause Ageia teen Rene 

stating the underlying cause last. DUE TO 


(c) 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Vor 
related to the disease or condition causing death. 
19a. DATE OF \GEERATION: 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
21. ACCIDEN’ a | a » 
. iT Specif, PLACE (He farm, 4 (CITY OR TOWN COUNTY) (STATE 
SUICIDE Seosetty) OF Smeabmer ce Ee : , : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 9 At Work 0 


22, I hereby eertify that I attended the deceased from , that I last saw the deceased 


tiny and on the ane inimted ahovey 
egree or 
LE ol, LA 16453 
DATE THEREOF NAME OF CEMETERY OR CREM. (City, town, or ty) (State 


rt 
DEC. 18, 1953! ROSE HILL CEMETERY | HAGERSTOWN, MARYLAND 
#5 SIGNATDRE ‘a FUNERAL DIRECTOR ADDRESS 


FRED W. KRAISS _139 NORTH POTOMAC ST. 


BOBRM ‘rom the causes 
DRESS 


23. (ATION, 


L, M. A 
REMOVAL (Specify) 


ee Pa oe a 
LOVS BOVEY 


14 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 bP 


J Hs 7 NX 
g CERTIFICATE OF DEATH Reg. Dist. Ne'ZO. 3... 
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
v 
Pe county WASHINGTON MARYLAND STATE MARYLAND county WASH. 
@ .t CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and givé nearest town) 
OR and give nearest town) é (in this place) OR fy a 
/ bbs HAGERSTOWN “2 2 3 WEEKS TOWN HAGERSTOWN © _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS GATEWAY NURSING HOME & 606 POTOMAC AVENUE __ 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cpe Ping AURA 4: SOHINDEL Bhar eae aa aes 
5. SEX: $6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


Specify) : 
WHITE Specit)* SINGLE 
10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


9. AGE last birthday :| IF uNDER I YEAR |IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
84 yrs. | 


12. CITIZEN OF WHAT 
COUNTRY? 


ek. 1869 


I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


E 


SST HAGERSTOWN, MARYLAND USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
_EZRA_SCHINDEL ALICE MC GRUDDER 
( ae Was eer hives In eta Teer 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
es, No, or unk. ; 
LINO pervice) © NO MRS. ELMER B. CARL 606 POTOMAC AVENUE 
18 MEDICAL CERTIFICATION 
ony Deel Interval Between 
1. bak nail OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


ou 


Iminediate dause 
Antecedent causes (s) 


Tiseasee a conditions, if any, 
ving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


preaseE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


II. OTHER SIGNIFICANT CONDITIONS | 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes{]_ Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofbee bldg., ete.) . 
HOMICIDE insu 
TIME (Month) (Day) (Year) (Hour) STR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O) At Work 0 


22. I hereby certify that I attended the deceased from Cet... — Le to Bae Uy. rad , 194.3., that I last saw the deceased 


alive on Daath , 19,3. ae: and that death occurred at 3» 


GNATURE (Degree or title) “” “ ADDRESS ATE SIGNED 
(ewtet PA Corrad et bray, West, mieeres 


23. BURIAL, are sax DATE THEREOF NAME OF CEMETERY OR CREMATO! | LOCATION (City, ‘town, or county) (State) 


pS 2, 1954 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
DATE welll BY Then, JAN». iste ds SIGNATURE. i FUNERAL DIRECTOR ADDRESS 


Zi. FRED W._KRAISS __139 NORTH POTOMAC ST.__. 


pet at 


age is especially important. Physicians: 


= 


t ave 


o @ 


S) 
a: 
a 
Zz 
a 
2 
° 
~ 
=) 
ba 
> 
= 
w 
n 
a) 
=] 
z 
s 
& 
= 
C4 


4 


PLEASE WRITE PLAIN 


Y, WITH UNFADING INK. Supply every item of information carefully. Th 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF ae 


CERTIFICATE OF DEATH.” 
FOR MEDICAL EXAMINERS Reg. Dist. No........098.......... 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Washington MARYLAND. ryland Wa shineton 
pein {If outside corporate limits, write RURAL and | ee OF STAY pines (If outside corporate limita, write RURAL and give nearest town) 
gi ty Fal w 
TOWN Havers towm ¢ in) 3" Y'vg TowNH, ; 
WETTIG ON on a ki are 
STREET TON OR an neve, te hos aN : 
3. NAME OF ‘First (Middiey (Laat) 4. DATE (Month) (Day) (Yeer) 


DECEASED OF 
(Type of Print) JESSIE VIRGINIA SCHLOTTERBECK DeatH Deo 28 1953 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 hra. 
Female White | Wap GWEC | Deo 8 1862 a ra ele es eS 
8 eal eee an kind Slory bob KIND oF BusINeSS OR | Ul. BIRTHPLACE (State or foreign country) | 1a CimzHN OF WAAT 
uri le, t Is Li? 01 
ing most of working even If retin NDUSTRY Lura Vv VS 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Charles Youn, Eleanor Campbell 
(we Was eee? ave Vee ARMED “anenot| 16. Soctan Security Na, | 17. INFORMANT AND ADDRESS 
) nm rw OW D, es, give war or dates o! 
Fy >a (Shem ford Jos erbeo 


service) =——=———— — 


18. MEDICAL CERTIFICATION 
InTERVAL Betwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


4% Mrelrcdicde-eeusk (s Fractured Skull (closed) hemorrhage. Shock .|_ 40min» _ 


Antecedent cause(3) 
Diseases or conditions, if any, —(b).... 
giving rise to the above cause 
stating the underlying cauca last, 
te) ' 
Tt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the diseuse or condition causing death. None 
19a. DATS) OF OPERATION | !9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
} 
No: none Yes nh 4 
3 PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 


OF oftice hidg., ete.) 
CAUSE OF DEATH. JURY @ n Washington Md 
TIME (Month) (Day) (Year) (Hour) q INJURY OCCURRED J _| HOW DID INJURY OCCUR? 
- While at Not while 


ol 
insurY 72 +A G ~ 93 at work 


22. I certify that I took charge of th 1, Inspection _4Tnquiry thereon and from the evidence 
obtained by said Autopsy, Inspec 1 Dajuiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | |, arcident #7 suicide |), homicide |, undetermined (. Darcrateen 
> IpED ADDRESS SIGNED 
1 T 7 i (Dpmrerpr ett EDICAL & si o 
Y j oy) » WASH. CO. MD. 115 N. Potomac St., Ha erstoma@ A$ 3 


Z WORIAL. CREMATION ) DATE THEREOF KaME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
py AL. (Specify) Cc 


DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE / 24, FUNERAL DIRECTOR ADDRESS: 


(Sike 29/95 > ndrew K. Coffman Hagerstown Md. 


The\correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


vs. Kis 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ike Tas Be 


1. PLACE 7 F 
ACE OF DEATH 2. USUAL trae OF DECEASED W 4 SHTNGTON 
___ county WASHINGTON MARYLAND STATE A COUNTY 
etry a (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and giv. 2 
Town’ “HAGERSTOWN “PO"YRS, town HAGERSTOWN HALFWAY \~ 
HOSPITAL OF | STREET | (If rural give location) 
2 
STREET ADDRESASHINGTON COUNTY HOSPI TAL 1920 VIRGINIA AVE. _ 
3. NAME OF JOH (Middle) ; (Last 4, DATE oon (Day) (Year) 
URCEA SEDs OHN WESLEY SENSENBAUGH Feaen, Dae. “BR 1953 
5. SEX: &. mee OR 9. AGE last birthday :| 17 UNDFR 2 Year | ir UNDER 24 HRS. 


[ARRIED, 8 DATE OF BIRTH: 
ED, DIVORCED, 


: RACE: Months; Days | Hours | Min. 
MALE WHITE (Specify) 9/16/1867 86 vn. (eee oa 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 

AE ; MARYLAND USaine 

13. AME: 14, MOTHER'S MAIDEN NAME: 

JOHN W. SENSENBAUGH AMANDA HOOVER 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: HAGERSTOWN 

Y Kk.) | (I + gt -_ Ze ” 

eNO OO |semicey HET ore) 575 18_1162| MRS. SARAH FLOOK MD. 


18. MEDICAL CERTIFICATION 
1. DISEASES oe CONDITIONS DIRECTLY Fis TO DEATH 


Interval Between 


g, } Onset And Death 


ve 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE T 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or con: i 


19a. DATE OF OPERATION: 
* 


baauler o- 


| 20. AUTOPSY 


19b. MAJOR FINDINGS OF OPERATION 


Yes (afioD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fuury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m, Work 1 At Work 1 
22. I hereby certify that I attended the deceased from lene 1983. als Ieee , 1983, that I last saw the deceased 
5, 


‘alive on 4.2. ] pos, 1Bs $3, and that death occurred at . from the causes and so the date stated above. 
IGNATUR (Degree or title) DATE SIGNED 


(i, ADDRESS a? 
tay lie IS . U2fs¢g 
K cps CGREMAT eee, iene oF a] (State) 
pics itn R j ADI 
(OS 


WA 


DATE REC'D BY S2p| 


S, A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


e correct 


ly. 


FilmpGis0 Itemp 7 12/23/55 emp 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—B LTJMORE,, 18 i 36 D5 
to) anpbe 
CERTIFICATE OF DEATH gcc: Dist. No..9.02............. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DI fash Feri 
ington 
county Washington MARYLAND STATE Maryl and COUNTY 
ony CionteRe. corporate limits, mrite RURAL pS a STAY ome (If outside corporate limits, write RURAL and give nearest town) 
te p 
Town” Hagerstcce a a town Hagerstown () % 
HOSPITAL OR STREET {If rural give location) 
STREET ADDRSS535 S APRESS 
$35 So. Cannon Ave 335 So Cannon Ave 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(ype or Frist) ELIZABETH SHEARER pean, Deo 12 1953 
5. SEX: % ne OR 7. De Ae 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR|1F UNDER 24 HRS. 
A ED, A Months; D: He Min. 
Female White | recy: widows a: | Oct 30 1876 77 ue lo aa peel eee SS 
“Toa. USUAL, OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven Sf petra e Ireland “> @ USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph Connor Margaret Swan 


; 15 Was Sam thee U.S.ARMED once? 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
» No, or unk. ‘es, give war or dates of 
6" yone Mrs Alfred De Felice 


service) S$ 
7 18 MEDICAL CERTIFICATION Hagerstown Md. intevell neeseen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
wa ad Fees ehearihe. Cocrolea La caller. 
"liemtdiate cause (8) renrenred Qs. Ai... ae 
Antecedent causes (s)} 2s = 


Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying caus 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 156. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
“ ; | Yes No gy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wine at Not While 
INJURY m. | Work 1) At Work 
22. I hereby certify that I attended the deceased from td:... 95D, to Mie. AQ... 197Z.., that I last saw the deceased 
alive ey: f Dy. » 1994, and that death occurred at oo. cccccccoe. , from the causes and on the date stated above. 
SIG) (Degree orf title) ADDRESS DATE SIGNED . 
Le YM) 45 Woabunyhush je} tes 


23. BURIAL, CREMATION, | DATE THEREOF 


REMOB A Y PRE” 12/15/53 


DATE REC'D BY LOCAL} Rj AR’S 


AeelB/ 153 


| NAME OF CEMETERY OR CREMATORY LOCATION (City,#own, or county) (State) 


Green Hill p,emeter ul 
24, UNERAL DIRECTOR ADDRESS: 


andrew K. Coffman Hagerstown Md, 


SA VTUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OE ase | 
= ryY Al nv La, , 
y 1 He J 4 = 
M 3 CERTIFICATE OF DEATH Reg. Dist. No. 0 
3 I. PLACE OF DEATH: 2. USUAL RESIDENCE (ILIOME) OF DECEASED: 
voy 
AG county Washington MARYLAND STATE a Washtayton 
CITY (If outside corporate limits, write RURAL/LENGTH OF STAY| CITY (if outside corporate Jimits, write RURAL and give nearest town) 
pe ae art give nearest town) 3 (in thia place) OR 
Z erstom (/. 2 2 days ae Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS josh, Co, Hospital 6 Jefferson Street 
sp 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Catherine Mary Shepherd peatH: Dec. 26. ase 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I yeaR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Moras Days Hours | Min. 
Female White (Seecity)*Married | Feb. 2-1910 43" 36 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHP) te forei; try 12. CITIZEN OF WHAT 
IR LACE (State or foreign country) : SOUMTRY? 


Maétnithetoperator Hagerstown, Maryland HSA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Shipp Elizabeth Beard 


15 Was Decuasep Ever IN U.S.ARMED Forces ? 


16. SOcrAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


21-09-7302 


17. INFORMANT & ADDRESS: > 


a service) 
atl 


James E, Shepherd, Hagerstown, Maryland 


(he cause (aly 
DUE TO 


please write the causes of death clearly and legibly 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


18, MEDICAL CERTI FICATION 


I. DISEASES OR CONDITIONS DIRECTLY aw TO 5 Re 
¢ 


Interval Between 
ae And Death 


TH UNFADING INK. Supply every item of information carefull 


2 Diseases or conditions, if any, () 
a giving rise to the above cause sees 
on stating the underlying cause last. DUE TO 
(ec 
A, | 11. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
43 related to the disease or condition cauaing death. 
. DATE OF OPERATION:| 19b. JOR FINDINGS OF OPERATION @ | 20. AUTOPSY f 
CT deme Zor cota 2 Lge (lara ~ Al Poorer Yoder “Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY soa TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
a NOMICIDE TNsuRY 
5 22 TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ae OF While at Not Whi 
s INJURY m. | Work 0) Ws bn 
gs. | 22. I hereby certify that I attended the deceased from — oe , 194 Bs that I last saw the deceased 
a i) 
B j , and that death occufred at ....... . from the causes and on the date stated above. 
an ‘URE (Degree or title) ADDRES: vi ATH SI Vi 
= 2 ren. hock J? 
a | mn | DATE ee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
e jecify, 
(Pe yvar Rest Haven Cemetery Hagerstown, Maryland _.____ 
ft S| paTrs RECD BY = i253 ST! 128 Sox TURE 24. FUNERAL DIRECTOR ADDRESS 
— 
<A Mee 38/753 C. M. Suter & Sons, Hagerstown, Maryland 
mn 
> 


\ 


@ 6 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


please write the causes of death clearly and legit 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 


ARTI oy x x ATR i 
CERTIFICATE OF DEA'TH Reg. Dist. No. 
I. PLACE OF DEATH: = Z USUAL RESIDENCE (HOME) OF DECEASE 
county vasoing tor MARYLAND strate “ULy Land county "S114 lg te 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, wrile RURAL and give nearest town) 
OR and 5 give nearest town) (in this place) OR: wa ae Fd 
Hagerstown “d¢ oe Rica), TOWN Williamsport waryland i 
TOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . 4 s ADDRESS ‘ 43 
STREET ADDRESS |. 5,5.) jg ton vountaHospit l é& west Vhurch etree ot 
3. NAME OF ‘ i . DATE Month D: Ye 
DECEASED: high) 2 (Mite) Ge as: 4D ( a ) Day) (Year) 
(Type or Printy = VALTy William snodderly pratu: VEC. 3 19 Ve 
5. SEX: 6. CQLOR OR 7. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER 1? Year] ir UNDER 24 HRS. 
; OWED, DIVORCED, a | Months) Days | Hours | Min. 
we LC white (Specify) te DY pec. % 195¢ yrs. | 6 | 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTNPLACE (State or foreign country): |12. cae OF > WHAT 
work done during most of working life, INDUSTRY: ‘OUNTR 


even if retired)? eb Deby hagerstown md, Usa 
13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME? Civ wtreek 
nobert Glenn Cnoaderly sory Helen ope WW amsport ma 
15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SociaAL Security No.:| 17. INFORMANT & ADDRESS: io & c Dt et 
(Yes, no, or unk.)| (If Yes, give war or dates of ak i es ay ee 
5 service) |. hone Ars Bery oh Crys Wey ACH 


18. MEDICAL CERTIFICATION 


1. WG. OR CONDITIONS DIRECTLY LEADING TO 0 @ On: And Death 
Ore: Fx 
Immediate cause (Ores Lh (<n ave ie ere ee ve “4 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause eS 
stating the underlying cause Iast_ DUE TO 


(ce) 


Conditions contributing te the death but not 


II. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: & | Yes No is 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work O At Work 
22. I hereby certif; attended the deceased fron’ 47...C/ \.A9......., to 72S PS AlD......., that I last saw the deceased 
alive onf 47.9 /> DB. ean yeaa rom thd causes ang on the gate stated shove 
SIGNAT, ox, title) ADDRESS DATE SIGNED 


v 


ON (City, town, or pine tfiatey 


Liliaisport  “arylenda 
ADDRESS 


23. BURIAL, CREMATIP 
REMOVAL (Spepiff) 
an Pap 


hiverviev vemetery 
ie FUNERAL DIREC 


idith \. veef Viliiaimsr 


3A nvaung 


IT 93 


Do arzost g 


vs. Ais 


JARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Thee 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2{)/)> 


CERTIFICATE OF DEATH Reg. Dist, No. 302 cscs 

I. PLACE OF DEATH: ° 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Washington MARYLAND state Maryland Washingghorry 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

Wes give nearest town) (in this place) oe 2 ) 

Hagerstown (/ 1 day bo oa Hagerstown _¢ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash, CosHospital << oie tee Lion Bled. 


3. Beis aN "(First (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Ada May Snyder Beata: Dec. 21 i 53 
9. AGE last birthday :|1F UNDER I YEAR | IF UNOER 24 HRS. 


ee * Roepe OF WIDOWED, DIVORCED, 
S F, mnths 3 | Hours | Min. 
Female White (Specify): Married March 25, 1883 70 ys. ba | B8 i | 
12, CITIZEN OF WHAT 
COUNTRY? 


“TOa. VECAL OCCUPATION. Give kind of Tob. BUR OR | II. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 
even if = ou: if, Hagerstown Mary. and 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Alice Wilson 


Howard E. Beck 
16. SociaL Security No,:| 17. INFORMANT & ADDRESS: 


16 Was Deceaseo Ever IN U,S.ARMEO ForcEs? 
NONE John Leiter Snyder 


(¥es, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
‘NO 
I DISEASES OR CONDITIONS DIRECTLY LEADINE£ TO ELSES n ‘ 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Interval Between 
Onset And Death 


3x PS 


Lantediate cause (a). 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause cS] 
stating the underlying cause last, DUE T 


{c) 
IJ. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE*DF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
. | Yes PB NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work D At Work O 
22. I hereby certify that I attended the deceased er CW) rf a 197, theese. 20.. , 199,F., that I last saw the deceased 
2o, 1903, and that death occurred at 4+ es a on the date stated above. 


rz or title) oe SIGNED 

fa Oe A A LA ay, 
rs TON Lard ‘wn, oF 21 a : LGES State) 
‘erstown, Maryland 


23. BURIAL, CREMATION, | DATE THEREOF 
EEMCvan (Specify) lie 
ADDRESS 
aryland 


pate TAR BY LOCAL Gl AR’: 
KEEN / FTES 


24, FUNERAL DIRECTO 


C. M. Suter & s, Hagerstown, | 


s "A AVayNnd 


~~ 


en 


ro) 
eS 
B 
a 
2 
i--} 
Ps 
rs) 
& 
a 
a 
a 
ay 
m 
a 
a 
z 
a 
S 
fe 
< 
= 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 
“age is especially important. Physicians: please write the causes of death clearly and legibl: 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Non. 202 
Reg. Wate Ce ad eee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED: 
county Washington MARYLAND STATE Maryland Waskbugtyn 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR, end give nearest town) — (in this place) OR ye 
Hagerstown /. 1_mo. 2oUN. Hagerstown 
HOSPITAL OR “3 STREET (If rural give location) 
BRR Seas, — 
Wash, Co. Hospital __ 00 North Potomac Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Nettie Schley Stott DEATH: Dec. w 53 
5. SEX: 3 See OR 7. Be 2 D DIVORG = 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR|] UNDER 24 HRS. 
7E: IDOWED, RCED, Months; Days | Hours | Min. 
Female White (Specity): “Divorced sep7 / /¥o7 £6 yrs. | | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY: « COUNTRY 
even if retlref}s) sewife Philadelphia, Pa. —- U8. ‘AS 
13. FATIIER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
Franklin Platt Canby Mary George Bowie 


15 Was Deceasen Ever IN U.S.ARMED FORCES? 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


16. SOCIAL Security No.: 


Chrno esta NONE Margaret Waltersdorf, Baltimore, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \ ‘Otek AR iste 
agidite cause (ay on. La. . Ka ed GA. ae. aS Gwe. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to th; 
stating the w 


ot 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
u& | Yes oO 
21, ACCIDENT (Specify) PLACE = farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ce bidg., ete 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work C1 At Work 


22. I hereby certify that I attended the deceased from “.¢ 195-3, to De. rae 1953, that I last saw the deceased 
alive on Dee C. 5192, and that death occurred at ¢¢ , from the causes and on the date stated above. 


IGNATURE ‘Degree or title : DRESS Ss 
J EO ee 


BURIAL, CREMATION TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Zou’ “1 


REMQVAL _(Bpecity) 12-8-1953 Epis soon Cemetery Hagerstown, envieen. 


DATE Pee BY LOCAL! REGISJRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
= Wy £2 ed C. M. Suter & Sons, Hagerstown, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 8600 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: z 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


flav ye ar COUNTY Wwashingley 


(If outside corporate limits, write “RURAL and give nearest town) 


evsTow 77 _ 


CON 


TOWN flag 


reer 
(If rurai give iocation) 


Coot ST 


STREET 
ADDRESS 


Goo 


3. NAME OF 
DECEASED: eee) 


(Last) 
re] 


4. DATE (Month) (Day) (Year) 


DEATH: a Mes 1 STF 


5. ee = Frnt) Gee Erg © 
CE: 
White 


27g 0 
pes (If outside Sire ‘its, write RURAL] LENGTH OF STAY 
HOSPITAL 0! 
4 
Wee Crt Ee: 
. wwe MARRIED, 
Na le Marjor'e 


8. DATE OF BIRTH: 


IDE ik 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aoe Days Hours | Min. 


yrs. 


COUNTY MARYLAND 
and give nearest. town) (in this place) 
T Re 2 
POwn Hagerstow?? Jd4 
INSTITUTION OR 
STREET ADDRESS 
(Middle) 
William 
WIDOWED, DIVORCED, 
(Specify): 
Tos. USUAL SeCUR AON “Give kind at | T0b. KIND OF BUSINESS OR 


work done during pe: f working Ii 
even if retired) : ix é& 


1k. Le Se (State or foreign country); 


Fur pa ee e (fa er 


12. CITIZEN OF WHAT 
Cc TRY? 


(enna 


13. FATHER’S NAME? 


a2 ete 


4. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN £ S.. pas ‘oRcES?| 16. ‘Zu Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates “la 
-29-66 GE 


17, INFORMANT & ADDRESS: 


Foe. er 
= rn @ fi Ska yb. Hegersfown (Ye) 


service) 
18. MEDICAL ad 23 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i) 
Hod. 
Immediate cause BD). Stents sem 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause 

stating the underlying cause last. DUE T 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


DUE TO / a es i jem ‘ 


Intervai Between 
Onset And Death 


Me, 
S. in 


| 


19a, DATE OF et 19h. MAJOR FINDINGS OF OPERATION 


2k. ACCIDENT (Specify) 


PLACE (Home, farm, factory, ot 
SUICIDE CA bie ms 


fi ee 
HOMICIDE Prsury ee Pee 


| 20. AUTOPSY ft 


Yeo] No [hee 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ae OCCURED 
OF While at Not While 
INJURY m. Work (1 Me Work O 


22, I hereby certify that I attended the deceased from .7.- 
(are ae 


alive on 4... 
bait Dw, 


(Degree or titie) 


L HOW DID INJURY OCCUR? 


, from abe cane es on the date stated above. 
ADD: ATE,SIGNED 


—~ 


23. BURIAL, CREMATION, THEREOF NAME OF 


METBRY OR CREMATOR 


fan 


LOCATION (City, town, or’county) 


a) (State) 
Crete) qd 


l7 (2-26-23 )\ (Pest 


RAR’S SIGNATURE WPestHove 


eyify) 
Bet seh Sy 
ere £31 / 953! 


FUNERAL DIRE 


(Pest eve 


Hager slaw?) 


‘TOR DDRESS 


Maven fynere) Chapt) Znc. 


HegerS tir /47Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12661 
FOR MEDICAL EXAMINERS Reg, Dist. No. ee] 


Conditions enntrihuting tn the death but not 
Felated to the disease of condition causing death. 


1a. Bed os tay OF OPERATION | ib. MAJOR FINDINGS OF OPERATION —- -. .. aan 20. epliile. = 
None & none Yea 0 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY »® CONTRIBUTING [} Hos mS hidg,, ete.) 


il. OTHER SIGNIFICANT CONDITIONS | 


1. BaGe oF DEATH “|| 2. USUAL RESIDENCE (HOME) OF DECEASED- 
cou! c STATE COUNTY . 
re Ve Qo MARYLAND MARYLAND Kosh garnet) 
wif. poss cank (If outside bg icsk gd limits, write RURAL and, LENGTH OF STAY CITY (If cutalde corporate limits, write RURAL and give nearest town, 
i= hr=} give nearest town) P (in thia place) OR 
‘Ot Pow: N o id TOWN AS. ov A 
5.2 HOSPITAL OR STREET (if rural, give location) 
Ong INSTITUTION OR ADDRESS 
e§ STREET ADDRESS 0 P, p A x Q oPis A 
oS oD See 
3 3. NAME OF (First) Middl. (Last) 4. DATE Month) (Da; Year) 
aa DECEASED oe : | OF : ym 
E¢ (Type or Print) Us (eee NA DEATH [) NM ir «1% 196-4 
iis 6. COLOR OR RACE a SINGLE MARRIED 8. DATE OF BIRTIL 9. AGE last birthday under 1 if under 24 brs 
‘Sg . WIDOWED, DIVORCED, 6 aoa ays eae Min, 
#3 5 5 (Specity) al ra. 
io} So 102. USUAL OCCUPATION (Give kind of wnrk] 10b. KIND OF DUSINESs OR Wh “BIRTH CE (State or foreign country) 12, CrrizeN oF WHAT 
a) done during moat of ee life, even if retired) | INDUSTRY 2 Country? 
a &s No > ASH. Ge phy -HAGE AWN WO. (5. 
z es 13. FATHER'S NAME | 14. MOTHER'S TMBEN NAME 
a ae & HOM, A By 
mee § 15. Was Decraygp Even IN U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17. INFOR! ANT ND AD! DRESS 
6 *e (Yee no, or unknown) | (It yes, give war or dates of | 
= xe a7 { leervice) None MRS ANA HaMAS - {for Poo TAGE KS oe: 
a 23 18. MEDICAL CERTIFICATION 
ey INTERVAL BETWEEN 
a . 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
ee 4 + } q n Acute Broncho-Pneumonia about 
Dn 5s Immediate cause (a). sess = oe ob eae 
w a 
eae Antecedent cause(s) 12 hre. 
zoe Dineases or conditinne, if any, —(b)......». = 
& Asé ee ie) to pe apoE om 
2.3 “4 
o oe 4 stating the underlying cause last 
2 < 3 te) 
Zz zm 
Du 
= 
x 4 
5 
— 
- CAUSK OF DEATH. none 
= TIME (Month) (Day) (Year) foot INJURY OCCURRED HOW DID INJURY OCCURT 

oF fle at Not while | 

INJURY None m, ae at_work 


is especial 


22. I certify thot I took chorge of the remains described above, held an Autopsy _}, Inspection (A Inquiry 


" thereon and from the evidence 
obtained by an or Inquiry, find that said deceased died on the dry stated above, an 


death in my opinion resulted 


E WRITE PLAINLY, 


from: natural couseg [ accident 8 suteide j, homicide 1, undetermined _). 
NA DEFUT (Degree on-title) ADDRESS. DATE SIGNED 
" Wf, 7 tt Lo? H. CO. sip, 115 N. Potomac St., Nagerstown, Md- 12-18-53 
on 3. TURIAU, vp DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
» nee e - i 
/ ASIDEC Ag, 14 BYRNES eA " Rar  NMAPL & fy\ 


ATH REC’ "D> "B LOCAL REGIST, R's, a. hips RAL TRECTOR ADDRESS 
5a (MLE, Jeu rarAA/\ Wil Bist AnD Sons Boonsnaze WIE 
2093224406 


PLEA 
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please write the causes of death clearly and legibly. 


“age is especially important. Physicians 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. oer No. 


I. PLACE OF DEATH: 2. 


COUNTY \ ie MARYLAND 


USUAL RESIDENCE (HOME) OF ‘DECEASED: 


STATE MARVLAN county WASH. 


CITY (If outside corporate limits, write iil LENGTH OF STAY 


OR and giv a 
TOWN" HAGERSTOWN 7, SON Ray? 


CITY (If outside corporate limits. write RURAL and give nearest town) 


Town HAGERSTOWN 


THOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 
ADDRESS 


535 SALEM AVENUE 


WASH, COUNTY HOSPITAL 
3. NAME OF ; 


REM Or (First) (Middle) 


(Type or Print) SADTE. GERTRUDE 


(Last) 
WADE 


(Year) 


1953 


| 4. DATE (Month) (Day) 
pEatH: DIC. 3 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCE 
WHITE 


aM, (Specify) +WTDOW 


8. DATE OF BIRTH: 


(ARCH 28, 


9. AGE last birthday :| ir UNDER 1 YEAR 
Months; Day: 
78 Peel 


ir UNDER 24 HRs. 
Hours | Min. 


yrs. 


1875 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) :11Q1)S]5 WIFE - 


10b. KIND _OF BUSINESS OR 
INDUSTRY: 
HOME 


Ae BIRTHPLACE (State or foreign country) : 


BOONSBORO, 


12. CITIZEN OF WHAT 
COUNTRY? 
MARYLAND 


13. FATHER’S NAME: 


LAWSON SMITH 


14. MOTHER’S MAIDEN NAME: 


MARY E. ZIEGLER 


15 Was Deceasep Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


NO service) NO 


16. SectaL Security No.: 


NONE 


17. INFORMANT & ADDRESS: 
MRS. 


NINA M. THOMPSON 535 SALEM AVENUE 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/53X 


nen cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


& Interval Between 
Onset And Death 


9a. DATE oF OPERATION: | 7, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
YeQO Nox 


O~c “5 > 
21. a ake (Specify) Bpeee. Com farm//factory, street, 
ine on ice bidg., etc.) 


(CITY OR TOWN) etre) 


(STATE) 


HOMICIDE 
(Day) (Year) 
ile at Not While 


SUICIDE 
TIME (Month) (Hour) [ee OCCURED 
Work At Work 9 


INJURY m. 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 4-2... 19.5.0, to 193K. 3 
m RLY from the causes and on the date stated above. 


23, and that death occurred at 44! 


(Degree or titi 
OS 


NAME OF CEMETE, ERY 


DATE THEREOF 


EC. 6, 1953 


BOONSBORO CEME' 


, 19.2, that I last saw the deceased 


DATE SIGNED 


Axes 


ADDRESS. 


Korn 


er" 


24, 


Bis ap BY as | AR’S TURE 
Pil42S SEE Bonen) 


FUNERAL DIRECTOR 


FRED W. KRAISS 


ADDRESS: 


139 _NORTit POTOMAC ST. _ 


se 
A nvaund 


3C 


. 363 
MARYLAND STATE DEPARTMENT OF HEALTH 6 


CERTIFICATE OF DEATH 36 Up 
FOR MEDICAL EXAMINERS Reg. Dist. N 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
y MARYLAND f 4 
on cf outside Serpette limite, write Ura and LENGTH mre STAY ees (If outside corporate limits, RURAL and give nearest town) 
ir a le lace) 
Tow ural 8 fencock Md | Pifest TOWN y X 
oar ad STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


eee 
3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 


The\correct age 


pply every item of information carefully. 


ant. Physicians: please write the causes of death clearly and legibly. 


DECEASED 


SCEASE! OF -_ a 
(Type of Print) DeaTH Pee, s 3 
5. SEX 6 COLOR OR RACE | BONS MARRIED, 8. DATE OF BIRTH | 9. AGE last hirthday | I( under 1 year [If under 24 bra, 


IDOWED, IVORCED, wriesl| ays el Mia. 
X (Specity) } 5 yrs. 
1 HEvas Gi eb SEEN, sive King of pee 10b. Kino nb ie mat ads Tl. BIRTHPLACE (State or foreign country) bi 3 Cqowrart or What 
‘one during most of working tife, even if retire INDUSTRY 
. ; 3 Washington County Md. APSR as 
13. FATHER’S NAME | Hi. MOTHER'S MAIDEN NAME 


ar 


15. Was DECRASED EVER IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


(Yeo, at or unknown} ie Sy or dates of 220-09-92 65 M w 2 m7 2s 


18. MEDICAL CERTIFICATION 
INTERVAL BeTWwrENn 
- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEBATE, Onset AND DEATH 


~ an Drake ke ani ' 


ho LO 
Immediate cause Gt eee 


Antecedent cause(s) ae tac ke 


Diseasce or conditions, if any,  (b)..... 
giving rine to the above cau: 
stating the underlying cauce bast 


Su 


o 
es 
a 
z 
a 
2 
2 
x 
2 
> 


fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


pets See | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Ye O No4 


UXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY (Jor CONTRIBUTING [( oftice bldg., ete.) 


OF 

Sh OF DEATIE ig INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


. WITH UNFADING INK. 


hile at Not while 


Wh 
INJURY ore me Huateirleoe tao He Orie) ze 
. | certify that I took eharge of the remains described above, held an Autopsy _ |, Inspection |*& Inquiry |] thereon and from the evidence 


obiained by said Autopsy, [pencciion or Inquiry, find that sxid deceased died « on the dry stated above, and death in my opinion resulicd 
from: natural causes iBnecid dent \ 4, suicide |, homicide |, undetermined | 


SIGNATURE vep ui PEE title) ADDRESS DATE SIGNED 
CAL io 
DH lfeasT ese bly mn Bit HEA xm fron ded 2 6 83 


Al, CREMATION ) DATE TIMREOF NAME OF CEMETERY OF CRE 
OVAL (Specify) 


ZASE WRIT 


x 


8 ‘A AVauna 


ais 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {«) 


(re 


2 
er) 
es 


ig 
3 CERTIFICATE OF DEATH Reg. Dist. No...302 
ai I, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a2 county Washington MARYLAND state _ Maryland _Washtogton 
er CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 bo OR and give nearest town) ; (in this place) 
ga N L year TOWN Hagerstown Z 
Sz TOSPITAL OR STREET (if rural give location) 
co | fen sore 
age RESS 100); Nulbe Avenue 100) Mulberry Avenue nd 
6s = 
33 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
of DECEASED: s OF 
aC) (Type or Print) ae. Marshall White DEATH: Dec. 27 19 53 
8 = 5. SEX: ¢. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| [F UNDER 1 Year| ir UNDER 24 HRS. 
a S RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
£3 : (Speelly): Ws dower _| 8-25-1870 paaelae eal 
3 oy “0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 5» 12. CITIZEN OF WHAT 
& ><? work done goree most of working life, INDUSTRY: b P. ~ COUNTRY? 
B23 nota Conductor Phila. Transit Co. Roxboro, Pae .= it ee, 
(eas 3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
‘ei a 
g Bs Not Known Not Known 
og 15 Was Deceasep EVER IN U.S,ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
i pS | (Yes, no, or unk.)| (If Yes, give war or dates of 
r+ ; 
& &2 |Z uo poe? 202-03-298) Mrs, Clarnece Tomlinson, Hagerstown, Md. 
a a 5. Pa 18. MEDICAL CERTIFICATION iniecval. Reiwwenl 
i ; @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “Awd Daal 
& Sg 420.1 y_ occlusion 30 min 
HaL Immediate cause CO SL CUBE ae 
ao paren ~ DUE TO 
oe ntecedent causes (s t 
m2 oe Diseases or conditions, if any, wm Hypertens wk, ae 
Zas giving rise to the ubove cause Rhee 
28 statIng the underlying cause iast, DUE TO 
<8 snderizing ennes inet. 
ae & () 
st 5 a 1I, OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not none 
ma related to the disease or condition causing death. - a 
& & | 19a. DATE OF OPERATION?) 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
=| 
= z Sa | Yes No fy 
\ . & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
Reis: SUICIDE OF office bldg., ete.) | 
te Bd NOMICIDE INJURY 
Zp TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oat OF While at Not While 
4 £ INJURY m. Work [] At Work 1) 
A. & } 22. I hereby certify that I attended the deceased from May. aan wy to WEG.«....2.7..., 19.53. that I last saw the deceased 
in 
3 alive on . the causes and on the date stated above. 
eRe SIGN, DDRESS DATE SIGNED, 28 
=o 5 Public Sa ae MA 
Se Ww m 2 AD LIC agers wy 
2 | ox , CREMATION, LOCATION (City, town, or show 7 {Stat 
I REMOVAL (Specify) | 
¥ R Hatboro, Pa, 
( a Per ee wOOAL 24, FUNERAL DIRECTOR ADDRESS 
a MEET. 4TZ C. M. Suter & Sons, Hagerstown, Maryland 


Ws 
~ 
al 
> 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


rrect 


<7, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1986 


CERTIFICATE OF DEATH ist. N 302. 
Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
county _ Washington MARYLAND STATE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ei town) 
and give nearest town) (in this place) OR 
cor Hagerstown O mos. TOWN 120 West Washington Street 
z 524 
HOSPITAL OR . i STREET (If rural give location) 
REE 8 ai 
ESS 
Garlock Conv, Home = : 
3. NAME OF " Fi Middl ‘Last 4. DATE (Month Da: Year 
DECEASED: ae wae aie | DE. De ‘hs 1 Kal 
(Type or Print) Lucy Virginia Wills DEATH: Dec. 353 
5. SEX: s OO OR os ‘SINGLE, NC 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNpeR I YEAR Tia UNDER 24 HRS. 
2 (IDOWED, DI Months; Days | Hours Min. 
Female White (Specify): " Widow 1-27-1873 807 be Trl 18. | 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign sey 12. Cer ae Eee WHAT 
work done during most of working life, INDUSTRY: 
even if retired): H j f ilson District, Mad i 4 * 


13. FATHER’S NAME: 14. ee MAIDEN NAME: 


Samuel C. Brewer Angelica Huyett 


Was Deckasep Ever In U.S.ARMED Forces?| 16, SoctAL Securiry No.:| 17. INFORMANT & ADDRESS: 
no, or unk.) | (If Yes, give war or dates of at 
(@) pee NONE Virginia Wills, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
A 2 sed 


mmediate cause 


Interval Between 


Onset P Death 


Antecedent causes (s) 

Dieses. ot yy adele DS any, 
giving rise e above cause 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Ane | cag Yes _N 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, otreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc) mee ee Be 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW Dip INJURY OCCUR? 
fNsuRy a m._| Work fp At Werk | 


22. I hereby certify that I attended the deceased from . Ste Me , that I last saw the deceased 
ae on afl an seit 13, 953 , and that death occurred at . from the causes and on the date stated above. 


"BZe L490 or title) Re Ee peat 
23. BURIAL, J: ft tn 1 NAME OF CEMETERY OR CREMAT( LOCATION (City, town, or ee (State) 
REMOVAL (Specify) 


Rose Hill Cemetery Hagerstown, Maryland cs 


ATE REC’D BY LOCAL, aeaib AR'S SIGNATURE FUNERAL eal 
EET? > eG Rei C. M. Suter & Sons, Hagerstown, Maryland 
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EL 


he cd 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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D, 
Male White (Specify) Warried 
ee Beuhyb ee RATION, (Give na of re hae Kind oF Business on 
lone duging most of working even if retir INDUSTR 
Baborer on farm ‘Dey Labor 


MARYLAND STATE DEPARTMENT OF HEALTH 


1266 


CERTIFICATE OF DEATH 


FOR MEDICAL 
1 PLAGE OF DEATIT 
hee MARYLAND 


EXAMINERS Reg. Dist. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY Washin ton 
ea EE MERLE 


NO BOD vocssecs 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR give nearest town) i lace) 
TOWN R #1 Boonsboro RSS 


Maryland 

CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ca 
TOWN R_#1 Boonsboro, Md. 


INSTITUTION OR v4 

eys Church 
(First) (Middle) 
WINE. 


STREET ADDRESS 
JOHN SINGLETON 


3. NAME OF 
(Type or Print) 
6. COLOR OR RACE 7, SINGLE, MARRIED, 


DECEASED 
WIDOWED, ‘ORC 


STREET (If rural, give location) 
ADDRESS 
Near Feahrneys Church 
(Last) 4. ue (Month) 


DEATH eee 
& DATE OF BIRTH [9 AGE ast birthday | [7 under i yoai 
ays 


Nov. 24,187 81 yrs. cers f 


(Day) 


if under 24 bre. 
Lo || Min. 


13. FATHER’S NAME | 


Jemes Wine 
15. Was Deceasep Ever In U.S. ARMED FORCES? 
¢ no, or unknown) Mes yes, give war or dates a'| 
a jnervice) ae 


16. SociaL Security No. 


unable to loc 


11. BIRTHPLACE (State or foreign country) | 12, CrrizpN oF WHat 
Warrenton, Va. 
14. MOTHER'S MAIDEN NAME 
Anne Shaffer 
17. INFORMANT 


te Mrs. Claudia K. Wine-R¥l Boonsboro,Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


/xX 
“ “Immediate cause Aisles 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying csuse last 


fe) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
QV 
A one None 


(ee 


_Dissecting ebdominal aortic aneuryem * 


INTERVAL BETWEEN 
ONSET AND DEATE 


ee 


Shas, 


| 20. AUTOPBYT 
Yes No 0) 


2t. EXTHRNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [jor CONTRIBUTING (] | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


oF White at Not while 
INJURY MV ore m | work Oat work O 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an giecpay fe aempckon OU, Inquiry Cj thereon and from the evidence 


obtained by said inet Bayo or Inquiry, find that said decease 


Cavcident Th, BeBe yy pte km 


from: natural causes 
E 


died on the day stated above, and death in my opinion resulted 
undetermined (. 


* ADDRESS DATE SIGNED 


— a2 
“ ‘nelle dub, WASH, CO. MD, 115 N. Potomac St., Hagerstown, M44 oF diag BS 


(2. 


ATION (City, town, or county) 


24, FUNERAL DIRECTOR 
) i fp 


ADDRESS 


P 
kc REC'D BY LOCAL ] REGISTRAR'S SIGNATU} 


x 


Py oe we1 ef, 


¥ A Nvaung 
a » 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pm 


{ Ms CERTIFICATE OF DEATH Reg. Dist. No. 3. ble. 
oO I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF 7 DECEASED: 7 
o 
county Washington SXSRUAND starr Maryland : counry Washe 
k civ at, outside e corporate Terieay write RURAL LENGTH OF STAY city (If outside corporate limits. write RURAL and give nearest town) 
wn ce 
Town Ca¥ Stown x gS town Cavetown 
HOSPITAL OR STREET (if Tural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE _ (Month) (Day) : gy 
DECEASED: 
Choe iy Maude Marie Wolf beamn: D@Ce 1 9. 
5. SEX: $. os OR a oe ee 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 year| iF UNDER 24 HRS. 
2 y Months; Days | Hours Min, 
emale | White (Seely) Married April 12, 1901 | 52 7. | | | 


“10a. USUAL OCCUPATION..Give kind_ of 
work done during most of working life, 


“Ta'borex 


13. FATHER’S NAME: 


John Ridenour 


15 Was Deceasep Ever IN U.S.ARMED FORCES ? 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Laundry 


11. BIRTHPLACE (State or foreign country): 


Smithsburg Ma. 5 


14. MOTHER'S MAIDEN NAME: 


Dora Toks 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SoctaL Security No.: 


, (Yes, no, or unk.) ] (If Yes, give war or dates of 
No service) 213-24-9331 |Lewis H. Wolf Cavetown Ma, | 
oe 18. MEDICAL CERTIFICATION aideevat. Teotoeae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AGO 


mmediate cause 


wks 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last, DUE TO, 


. at ales sisal GSS Se 2 | 
‘onditions contributing to the dea! ut not q 
related to the disease ot condition causing death. ‘ale Leles, hh Ting 2 ane aa 
20, (AUTOPSY f 


19a. DATE OF D> | 19. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PL ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


f YesQ_Nof) 
21, ACCIDENT i TY OR TOWN COUNTY) (STATE) 
tees Accmnen (Specify) [BRA (Home, farm, factory, alk (CITY OR TOWN) c 
ime HOMICIDE INJURY 
\ } TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ee OF | Wine at Not While | 
, INJURY m. | Work C ‘At Work 1 
; 22. I hereby certify that I attended the deceased from@¢/, 1o/: eis oe to! iene 1a/t., 19. $2, that I last saw the deceased 
alive on ....... 4. 2/1, 19..$3, and that death occurred at Rapa 30 4. from the causes and on the date stated above. 
SIGNATURE (Degree or tithe) ADDRES DATE SIGNED 
hawk ohuysp WD” 109% 1 Polrmac bh asera Tourn, Md 12/2453 
‘ 2 BURIAL, CREMATION, | DATE TH NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
f ec 
BUPYat 12-4-53 Smithsburg Luthern | Smithsburg Ma, 
Jy ats een BY ae RE eee SIGNA 24. FUNERAL DIRECTOR ADDRESS 
203-573 | way |Seott Fe Minnieh & Son Hag. Ma, 


VS. Ald 


ay 


*s “A NVIUNG 
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VS ALSA 


6 # 
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a a 


MARGIN RESERVED FOR BINDING 


i PLAINLY, WITH UNFADING INK. Su 


ge 


pply every item of information carefully. 


please write the causes of death clearly and legi 


y important. Physicians; 


PEWASE WRIT 


TORR. 
MARYLAND STATE DEPARTMENT OF HEALTH Lot 


Wetls 
: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 208 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couUNTY Washiigton MARYLAND Stale ryland Wash fhe ttn 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


S y 
town "HE PEs town in eeegheen town Hagerstown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR. 


STREET ADDRESS2] 6 Bagt Franklin S x AppRES316 East Franklin t. 


3. NAME OF = (First) E (Middle) (Last) | 4. DATE (Monthy (Day) (Year) 


DECEASED 


Crypeor tint) LEWIS WILLIAM ZOMBRO Sr DeatDec 19 1953 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast hirthday | If under I year |lf under 24 bea, 
dale White Wipe APPLE” | Aug 19 1OUS 41 yr, | Montes] Deve | Hours mis 


HELENS SECU RL ete Eh rrork ATE Kino oF Busingse or | 11. BIRTHPLACE (State or foreign country) | 12, oa or Waar 
ne gurl working life, even if ret NRYSTRY 

lostal STesk 'ULISsPOst Office Hagerstown hd. “SK 
13. FATHER'S NAME | Mt THER'S MAIDEN NAME As 
| 17. INFORMANT AND ADDRESS 


fle on & 
AR Fences 16. Soctat Security No. 
One S| ZLF 1 2-E00F Mrs Marie F. Zonbro 


K> Gry Wo 
18. MEDICAL CERTIFICATION 


15. Was DeckaseD Ever IN U.S. 


Yeevngs ar unknown) ee ies big 


Invarvat Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNd Deate 
Hwow 
Immediate cause fa)... = a thetonniceeeti| 
Antecedent cause(s) acute coronary occlusion lo min. 


Diseases nr conditinns, if any, (b)_.. 
giving rise to the above cause 
tating the underiying cauce Jaxt 


fe} 

it. OTUER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 

related to the disease or condition causing death. 


19a. DATE_OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? -| 


none Yea N 


RNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Y (lor CONTRIBUTING 2) | OF oftice hidg., ete.) 
OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF 


While at Nat while 
INJURY hone m, | work at work 9 Pa 
remains described above, held an Autopay |, Inspection |& Inquiry —\ thereon and from the evidence 


22. I certify that I took eharge of 4 
obtained by suid Autopsy, Despection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes "5 accident "|, suicide |), homicide 3, undetermined bit 


SHB YSPURE Degree atti) ADDRESS DATE SIGNED 
GhLES poll, leD, Gene ie He zerstown,Maryland Dec.20 1953 


B Al. ATION DATE THRREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
AL, ify) 
2: H a H ‘i 


SS R 
| RE: RAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
ee 


andrew K. Coffman Hagerstown Md. 


